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ANATOMY OF EYE: 
- Volume ols ov bikal cov = 3D ora serata 


. Eyeball [ Glebe => Volume = Gwl 
Superior Rech limbus 







Lateral rectus muscle 


Macula lutea 


Fovea centralis 
(central depression) 





medial Bech Vy 
Anterior chamber NY 
(filled with / : 
aqueous humor) P Optic nerve and 
retinal blood vessels 
Posterior chamber NS 
lnfrevior Reclus Suspensory ligaments = wann 


Ciliary body and muscle Medial rectus muscle 


+ attatch ment = 6 muscle + 4 opHc newe Right Eye (viewed from above) 
Rewoval 6g atratchment = Enucleation 


7 attachment — MR + $0 + Optic Newe 
LK Ra 
SR 
HK 
a —À 9 Sc EOM 


The shape d the eyeball is a spure 


Volume = Gaul 
weight 2 Fam 
CO weowl[evew e e F Sem 


Layers dn Zyeball 
» Outer Fibrous layey 





Cos nea 3 Aut Neen They ave fick A slong APR AS 
Sclera $ Post. Zich? | He 10P 


. Junckhm blw cornea $ scha — Limbu 


a Middle vasculay layey —— Uveal layer 
Iris ——» Ciliary body —» Chevoid 


-Junchon bhw ciliary body amd Chovoid — 


"4 i^ Bl, Fars Plana $ Chozeld 
50-30 liens) Pam Plata Pars Plama 


process 











oink A attatchmenk A ciliary leen taletkerpgnetes sclexa 


Ferien bods 













— WE " -—— " 


From Ova Sekala —_, Optic dise 


3) Inner most layer —* neural layar Ja Qha 





Pupil 
Posterior 
= chamber Anterior 

3. : cavi 
Suspensory =< Anterior ty 
idaments => chamber 

d 

KS 

esi 

E 

x dine. Cornea 


| i ul t 
uk 


Posterior cavity 
Vitreous chamber Iris 





Canal of Schlemm 


Ciliary body 
Ora serrata 


Segmant d; Ee eyeball D 
— eie b rh yt A Jos 


Y Sti m 





"— ist omer 8 Lew situated in He pestarior 
From Post. pont As chamber sy Whe anterior seqrnout 


ls fo post. post 


corven HU iris, dr lew 


lens $ diaphram 


Content - ` Bag ang Humour — ^ PC= 02sm pee 
"za pcs 0-0€wl 


. Fillevate $5 plasma formed from the ci Wiowy process UN 


. Rake A [amatin =| 2 - PERPTRGAtstpanotes 








: Formed by 3 proes ——* i serren = Moxm. Active process , ATP veajwwe d 4 
(307) 
i) Dibpwiom =» 20/. passive process , No AIP wats 
Wu Ultrahilkahm = 107. passive pvexed, No ATP erwise 


% Aqouse humour formed in the posterior chamber 65 ta anterior segment 


Eg ee 





-— Y | (5 Traheeulay OW Hau = 407. 
Esseg ven | Aren Q.: 
l \ a | ` gia t 
met chamber — pupil —e Trabecular 
meshwork 





) Aayouse Leoviyunctival 4————— Sehemu e 
Camal 

| vein 

T a EPISCLERAL VEIN 


Ciliary processes ` Suspensory igamerts 2m, = 





Type & Trabeculay meshwork -. 


d Covveosclex ah 

ü) Uveal 

ti) Jm fa Conolicualow 

& Men eau resistawe fo fles 4; aqowe — at Justa canaliculay tabeculon meshwork 
Cdose to Scllem’ cand) 


To vekos  wesisleexe in Glawowa —* Trabeculeclorn, 
© Uveesdeval outHow = 107. 


L, Post: Ciliary vessels | 
drain —— = 





(2 Uveo vost ex out How = minimal 7 


EUM Vortex Vein 
— Post to posteriov past dy lens 


Vitveows Humour 
Volume 








Content 








Acauoes PLASMA VITREOUSE 








ly 447. water 
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acid € Ascorbake 
— : ' eee 


y 997% water 
29 Lactate , 2 


f Winino mM ery o SA 4AA:1A02 


Man plasma 


* Elee is less compared to 
plasma 





e. eie 0 
flare Plama Protein 
Blood agjowe 
BoanieY 


$ formed by tight junction os 

ivis endothelium § ciliary 

non pigmented epitheliums 

fy: prevent plasma protein in 
entering ajome. 


Pathology : Uveitts — Inklamvmato 
in Eye 


l 


Blood aepjouse barrier 
broken down 


FLARE , Leakage 4; proteivy 


in Royowme 


3, fluid like 






Cloquet's canal 
Space of Martegiani 


Weigert's 
ligament 


compared ip plasma 5 
-else is less compar ed fo 


plasma. 


opel "E [Ur 
P Drs 


AA 
During Tree He blood 
barrier gets hrohen down 





ona a occu 





4" 





3 Gel ike — d/t collagen 
COLLAGEN E (4c) 


SIE 


- Atkatch m ent cl Ui veous 


ova sexala $strovgest 
attachment 3 


Fovea 





Weigh ext Ligament - surround 


sho" in children? the 
patellay 
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fossa 


“When we ase. D gel vikeow 
collapse 
K/a, SYNERSIS 


MI. Posterior vitesw collapse eit pst 
ES |. Je Lokdanagek fom refina 





vibtow 
2 may came en 
" | Reknal teon : 
ox hole 


Syneresis 


Ligquified views a Enlers 
SYINCHISIS Retinol 
Hole 


| 


RETINAL DETATCHMENT 
$ Rhea matogenoussS 


»Entive vitreous collapsing 
seen os a Ring — [HEISE RING | 


Slo Complate 
PvO 





Sym ploms H 
D Scoloma —e Hoatey $ visual field 
l defect $ 
- Single 
: Old age 
, Positive scotoma 
A Negative Scotoma 


Ea- Blind Spot 


Scotoma 


Negative Scotoma Positive Scotoma 


fro -@l 











LLL 
+ Sexe. 2. post. $/6™ 
. made 6h collagen 
' white $ opaque 
e Haphard axvangem ent 
Cornea 2: V c^ Anterior 4; collagen fibres 
‘Troms par ewk 





Regular avrangemout 
d collagen Fibres 






(e 


E: subtenon’s space NS 
VK £píscleval space 
e TE NOw's CAPSULE 


Le 


€ : 
ZZ EOM 


zl 


Lom junchva 


un of ContuncHvo : 


Back As Coniunchva 

© Pal pebval Conjundiva 
(2) Forniceal Conjunchva 
© (3) Bulbay Conjun chiva 


Coren 


Exlva Geet Muscle: 
No. : Six 
Origin ` Apex of wit 
ex cept ——+ Inkevioy Oblique 
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Oxbit:- 


Shape : Pyramid 
Volume > 39ml ORBITAL CAVITY 


A pyramidal space with a base, apex and four walls. 


ndari lls: 
* Roof 


* 
1. Orbital plate of frontal b. AR 
se 2. Lesser wing of sphenoid b. » 
2. Zygomatic bone 
apex A Orbital process of palatine 


2. Orbital plate of ethmoid b. 
3. Body of sphenoid b. 


° Lateral wall 


1. Zygomatic b. 





2. Greater wing of sphenoid b. 





Frontal 
Body à; Sphenoid 


Zygomasic 
Greater wire medial 
d sphenoid | 
Qtłhwoid 
PA ZA MA Maxillary Lacrimal 


ES 
palakne 
Zyqomatic 


e # bones esent in He abit 
. Medial w HriinnesE — Lamina Paysacea CHrinnest bone > Etwoidal boned 
Childven : Ettmocidal sinwitis — mee Ek osbilod cul im childien 


a Weekest wall / (MO wall to # ———9 Floor dy orbit d/t imbraocrbituius groove. 
-Loteral wall strongest , thickest 


. Weakest peint d oli — Postevomedial arpect âs moni Lory bone in floor 


- Blunt trauma —— floor # 


SS Blow out FF 





° Xray Sian 2 -Tear drop sign 

Cwaters view) 

- enophthalmous 

- Inbeviey veetus can get entrapped in tis 7 
L- Di bli e Un4 fo look op 
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3 gap bjw orbit end brain —» $ optic N. and Opthalmic arten > 
gap dh leaser wiry db sphenoid 
© Superioy misital tissue 
gap blw lessex am d qx eater wing 4, sphenoid 


Gltkerer del Fissure 


MoniVlary Bone £ ZLyqomake 
mbra Orbital fisme — @ flaw hb orbit 


— covloiva Me inþra osbital N. 
l 


Branch 65 Maxillary divisim of v^ Nesve Ca) 


Sensatim dr cheek. ES 


Maxi lary N. 










In |o orbitel Groove 


Jak a seat fal N. 


' $ ) , 
Ine. elei bal vessel is TH HORE TT 


| Canal 

^ 7 lower 
morgin Gr 
orbit 

\ Inbvaosbitol 


foramen 
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Relation 6; Orbit = 





10 









Vduwe A, ovibit = 30ml Ç oveitl fed 
h " Eyeball = 6: $ nl AL 


Malo component dr 
orbit 


MAXILLARY 
SINUS 


Component 6} abit D 
1) Eyeball 

2) Optic Nexve 

2, Orbilol Fat 

Wi EOMs 

S) lCrorial Nesve 

Go Vessels 

% Cliory Gavglion 

d Lacwimal glands £ sacs 


Sphenet deal Bove 














e Gzeater Wi Sup. ophthalmic vein SUPERIOR ORBITAL 
Lacrimal nerve 7 FISSURE 
E Losser Whi Recurrent meningeal br OPTIC CANAL 
4 d of — pud à 
$ ‘ rontal nerve 
Body dh phenei Trochlear nerve 
Sup. div. of oculomotor n. " 

Nasociliary nerve Optic nerve 
shuchuve pari g tarowh optic braman Abducent nerve ` Ophthalmic artery 
AWANASA titel AAO" Inf. div. of oculomotor n. — \ 

Tendinous ring 
: Inferior ophthalmic veins ` 
b Opti c Nerve 


d Opthalmic Artevy INFERIOR ORBITAL FISSURE . 
' Zygomatiac nerve , 
SPHENOID BONE — ANTERIOR VIEW. 
Lët Weg 


. Maxillary nerve 


d Infraorbital nerve 


Emissary veins ~ Infraorbital groove 


Infraorbital vessels 
(They accompany the nerve ed 
into the infraorbital groove, | Le Infraorbital canal 
canal and foramen) | | 
E , Lower margin 
— Án" of orbit 
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foramen 





Sensory Supply dh Wa eye: 11 


Ophthalmic Nerve ` «—— 15* Branch db Trigeminal N. 
WAAN A NINS ~ AAMA e 
d Lacrimal Nerve —*-|Lacvimal Gland | 

° Cmjunchva 

- Latero] eyelid 


üj Fronto] Nerve — - Conjunctiva 
* $ueUd 
. Part 6) Forelwad 


ü Naso Ciliery EN Se long ciliary N. ———* + Grneq 










Inbva. Trachleay Ne > Ciliary body 
l SE 
az e ton} unctiva 
e Cavunele 
- Medial post As the Eyelids 
Tovsal Plates :. 
Gi 
TUBERCLE 
WHITNALL’S UGAMEnwT 
Check Ligament 
är SENS. rectus LPs APƏNEUROSIS 
Upper texsol 
plate Meibermian aland 


mecs) Covtthal Tend eo 





LATERAL TN 
CANTHAL TENDEN a 


Lower Tarsal 
plate 
— ORBITAL RIM 


-Towsal plates ave firm, dewe plates AA $ E brow Hssue$ 
. Check ligaman fy thre lateral veckuo is attached fo WITNALL’s TUBERCLE 


wWhitnall’s Tuberde — small devotion on the orbital ` oe boce A He zygomatic 
ros bon , just within tre lateral osbitd margin. 


shuchwe attatched fe it. 


NASPA wa Ww 
» Cheek Uganovt ` d latera) yeckw 
2) lock weeds Loaaumgag. DREARY ligament dy the eyeballs 
2, Lateral palpebral W qgamank. 





by Lateral han dy He Levater apone wv osis 12 


Zucball 4, Neuborn 


Size (Axio) length) (Soen Csmal eyelid —++2-¢D 
Hypearmekopia ) 
& Adult size attained @ Vut — Emme tropization 


12. nm 


Cornet chiavnatev IO mm 


Levo Shape Spheri col Rreoneave 


Orbital Angle NS Divex gent orbit 4s? 


visual Death < feo Sie 
*Fovea nok completely 51v ecl 


S teh al ker Zmonts fully devdoped3 


# BEW upto 3 wordly 


oRebvactive error d +2 5D 


Béi GJ, attained @ 6 yrs 





Childven Milostone: 
D Fixalion — see doj ect conti nensly fom one ewe 


— 6whs = slants devel completed by 3- bmm 
— umalo vid nu P 2 


2, Fusion —» Binocular Phenomenon 
— See object using both eue 
— b monttu = developed ,steveopsts storks developing 
(3Dvision) 


3 Stev eopsis ——^ Bivocula4 Phonemomnon 
—— Gyeav = Falla developed 


Embryology 65 Eug: 
-Sushace Eetedexvo : 


S — Skin 4; eyelids / appendages 

L — Lenz 

L — Lacrimal Apparatus 

E - Epithelium 4, cov "a, / cov elethiw- @latestpgnotes 


Neuroechdexm / ophic Cup 13 
Outer Le = RPE cto layer) 


"e Reims < Subretinal Space 


lInney Lip = Neurosem orny — All 4 layers 
velina 


O — Optic stalk / Optic Newe 

M — Muscles de lvis CSphinckuve Pupillae 
Ditaby Pupillae ) 

E — Zpithelium d) lets / Ciliary Body 


Neural Cxest A 


Mesenchymal 


" Oplic nerve covering ‘Cornea except epithelium 
-Muelin sheath -Sclera except epithelium 
. Ciliary gamglion - Orbito! banas 
e Melanoeytes Trabecular meshwork 
e Schlamvo/^s Canad 
8 Myelin sheath 4, ON formed é Ciliary Body muscla 


by Oligodendvoeytes Wris / Ciliary Body stroma 
. Tendons ` d EOM 


: Meso dex m 


ty Choveid Aw, dh EOM 


2, ele Prtay "27 viven vos) \ Tondon 
3) Belly Q; EDM 
hy Tem poral portion d sclera 





Period | Abtev conce ohim Major wilostona 
Ss 2 wk e Optic groove appears 
4% wk  Drbe pit develops into optic vesicle 


e Lens plate forru 
- Embryoni c fissure develops 


45twonth - Lens pil develops , followed by fox motion d 
He lew vesicle 
e Hyaloid vessels develop 


& 4^ mont -Formakion d, rehna! veoculabure begivy 
e\yaloid vessels vesvess 
77. Canal Schiemn 
Telegrarfo@radinpgn des ply sidlosicol optic disc cup 
and Lamina Cribrosa 


* Rowmon’s membrane develop 14 
, For mahon bk the major oterviol civele ond 


splineter musele A tre ins 


* Phokovecepkes di bferenhiate 


S V^ montan 
i Budlid sepex ali ev beqivs 





2vd wk nd d 
IDL ace a, Sud kacg ecloderm 


ve 





Optic Vesecle 
gene : PAX-& 
FORE BRAIN | 
o. V Diencephalon 
Ed Pvosen ce phaloa 


Secondary Primary Brain 
Brain Vesicles Vesicles 











Telencephalon 
Prosencephalon 
(forebrain) 
Diencephalon 
Mesencephalon 
(midbrain) 
Metencephalon NUN 
Myelencephalon (hindbrain) 
Spinal cord 
outer Up 
) I— R 
O 
Wi 
E 
SE Lamina 
Cxibvoso. 
JL 


Comjundi vo] / corneal 
point on optic 


4 pilo m Telegram - @latestpgnotes 
where myelination 


^ alias 


A Pe E eet 


Hale" fmo maly : 16 
. where lens veseicle donot delatch proper ly from the surface eclodem 

` Jens have astatchment +o Mme covnenl / tovjunchval epithelium —9 corneal opacity 
dii Hoey commen © bix ka. 


congeni cause for 
in children 





J 
Full tickness cozxneal tromoplank 





Lacvimal glamd lmain) 


D Gland ds Leis | 

2; Gland 4s Moll Lid glands 
2) Meiboww«en qand 

Surface Epithelium 
bn Gland dj Krawe 

s, Gland d; Welbing Tasso] gland 


6; Goblet coll 
% Gland dt Henle 
gi Gland & Mang 
H4oleid leet 
Remnamts d Hyaloid Patery 
A o Muscae Maka? 
Ka 2 Mittendovh's dot 
b Berg moitex Papia 
ON 
e 





m copsule 
AEN 
cy N te 

i | v 
SUN 





Titnica vaeriilnea lantic Eat ar 4 


Persistomt Hyperplootic 1° vitreous CPHPV) 16 


* Poor prognosis 

eo 
V micro - oplhalmus 
w) (elavaci Caltatch Je low) 
ivy Retinal dotatchment Cattokch fo lows) Vitreous 
v) Vikeowm Himage 


, PATAU SYNDROME CTrisomy 13) 
Musae Vol'antes $ clouds? 
» Debris dh Hyaloid vesse ls in vileous 


> Multiple Honters 
. Positive scotoma 


— Floaters 






Muscae volitantes 
Mitten Deck dot — Mmt. sea ment d Hyoleid vessels attatched to lew. 
"o assa lomalic ën, 
— Good prognosis 


Mitten Dorf dot 


Bex mister Papilla — Remment dr Hyaloid vesse |s t segmant 
3 —e Asymp lo whic P^ 
—? Good Prognosis 





Bergmister Papilla 
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Neuroettoderm development 17 





AT 


V^ E 






| 
E 


A 


-NY 


» Retina = œ RPE (vom outer Up ob optic cup 
b Neurosemmoyy vehna from inner lip 65 optic cup dk all € layers. 
2) Optic Newe 
35 ti Ui ovy Seithalium 
hy vis Ze thelium 
9 Sphinchwre epithalium 
6) Dilar papilloa 
h Xovwas. (3° Vitveow ) B (c) 


Forebrain 
&, Viheow, C2? Va beau) - 9 
Optic cup W 
CO LOBOM Dr. i Choroid fissure 


. Embryonic fissuve (es @ 36days / Swk sr Geslahon —(N) 


(b) 
' Failure 6, closure ——» COLOBOMA 
e nterior chamber 
@ location : Snbexonacol Retina i 


Vitreous chamber 





Remnant of lumen of 
optic vesicle 


Dcotoboma dy Optic dine 


et am, et a | 
EJ / 
Morning glory disc 
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wg Chevievelnal Colokoma '- 18 

- can lead tło Rekno) delatchment 

Rx: BARAGE LAZER with 34ageve Q spot around the 
ddsect bo prevent delatchmant . 





wi lvis Coloboma - 
RAPA A uu a an 


- Bea shaped iL / Tear shaped 
, Alw lew m a anta — dh weak zonulo 


. (eo location is inheronosal ajuadromt 





NEURAL CREST CELLS DERIVATIVES 


e Tendons as ESM 









N vevoec lode 
Suspe eclodern 


Mesod esre 
Neca 


D comeal endothelium) — Desimels mambang 
® corneal shoma —e Bourmams membrana 





O ciliary stoma 
©) ciuem vuela. 
@) sclera 
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SD Tenens capsule 


Selera => (NGC It Mesoderm 
COM: > + NCC 


Arvest / Failure 6; Nec migvation d 


Congeni bal Horner S Syndvome : Sympathetic palsy 3 sympathetic shmuli veajuived for 
migvation 6 NCC migration 3 
D Miosis 
2) Mild plosis 
2 € nopthal mosis 
D Hypopiqmented Iis —— Pathognomic fov congenital 
$ HETERO CHROMIAS Horners 





Neuroeriste pod lies * Ma propriate interaction blw NCC & Neuvoectodeam 
Congenitol Da radio : 
| e dit ło mutation in 





i 
vewvived for proper interaction 
bry NCC and neuvoeckod evm 





Ax onkield Rieger —e “AD i 


` vkexiev segment dy sqenesis 
-Eecevbic Pupil 4 e 
. Poly cevi o. £ Mubhiole Pupil? 


* TM nok well developed — develepwankol glaucoma 
e lvis ` deemo ds tre paltry. 





BASIC INVESTIGATION :. 





1) Visual Mouk d 


— Pt seen only @ Gm 
g) 

Go 

, et O Gm V N) Individual cow see 
: Subjective dest Hus e GO m 
LT) => MAR = CG ër ave 





Minimal Angle d. Resolution CMAR) 

ee S 6/24 së MAR = 4'6 arc 
L. smaller the ovale belter i's Hepoldginin? @latestpgnotes : 
minimal amgla Sri 1 = Aminutes db ave lue. 


21 


Total anglo m MARXE 





^ PACITY t al 





Y 


ii 


bm 
Pgs subtended on pest. surface 6 lw = NODAL poini 
=) [X 
— nodal point 








lib n "jee" 


| 


Projection dr Peveeplion fk A Hand e— Counting fingers 


Light movement 


ea" — 9 eo 


Wm ajwad vont) 

2, SUL Lamp Exomivalion 
-See vphl Ant. Yard dr vitveow 

-Binoculay test Sure both eyez —^ sleveopsis 3D vision Or ewe 
“Advantage : depth can be axsessed 


2 
> Cornea 


lens 


"S/d Lam P " 





$ Sut lamp ÉxowuviaHen => Slit Lamp + lw 


Gold standond o sce Optic dic 
7 — Maula $ cevtval Refinae? 
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Lenses used in Me invesha olen © -40D ,:see as Real inverted imags 21 


o ep 
Lem 


Virtual exor, Hruby og 





l) Ophtkalwoscope : 
ay Dive Ophthalmosco pa Cuniocular ) 
wow 





USCS: i) identi by media opacity 


p Distant diveck ophthalmoscope 
uw, Rebvactive evvov 


" Dochy stands @ 2Sem assesswumt 
-@MReklox 3 RED $ fem vooculon baut choroid? 





wy Paten bl; vi va 
Red dot 4; ivis EL ái E 


» white xeblex CAb®)) —, Leucoceria 


Leukocoria 





à) fo, Divec Ophtnalmoseo py | fo, Divec Ophtnalmoseo py | — Dochy comes o4 close to He patient. 


- visualise — OpHc disc & Macula 
* Unioculay test — No depth visualised $no seng opt? 






-® ep d, doctor ——+ Deye d patient 
© eve Ar doeckor ————5 (D ee 4) patient 


slit lamp microscopy | : Anothey method te look at Hu 


z TS 


Convex 
Tigiggram - Gllatestpgnolesu, 


| / B e 





l d zs 2 





HRUBY LENS non - contact contact 
bd EZE D Gold man 3 mrvvor 
+90 D leons => +60 D 


Ady : Magni pi cation 4 Steveopsis 


by Indivect Opthalmoscopy J aka Fundoscopy 
Iu a a P P am eS 


* Binocular vision 

‘ Condewivyg lev used > +20D; +30D 
-éntive vetina cow be seen 

» Real inverted images 

. Deve. ol am distmea from He pat ienk 
. Field 85 view => QDD area at one tine 
+ Higher learning CY ve. 


» Not iwbluenced by sey aclive er or. 





t 


DIRECT 0PHTHALMOSCOPE INDIRECT OPHTHALMOSCOPE 


vo Binocwlen vision 

2) Real inverted imate 

3, Visualse Fundus $ entire velna seen? 
w Field 4, view = SDD [400 = Imm | 
5; Magribi caktim : Les 


b Uwioculov vision 

2, Virtual evect image 

3, Visualise Optic dise £ macule 
4) Field & view: 2 Disc Diameter 
G Magni bi cahi m > more 


Go Depends on R-E A pb § decks 6) Dees not depend on RE 
e H à, € (——* $+ 6003 
ed hig Si Ste hd = SH m= Power ér eue . bo 
Power Ek low Power d tam ` 20 ex Sei 
= IS times = 2-3ting 


Pawar Ch eye = +600 
v 4; cornu, = t 44D 
Uu 4; lavu = +(GO 


Power A Converging = Myo pia > Emetropia > Hypes mebropia 


i.e >S hma 
e -LD 
= 64 = I6 hmes 
l / 
Investigation bared em Purkinje mya : SX 3 wehvaction 6b Light 
e Corneal Huck news = Pochy wadteyranr>@ktésifynotes 8- RI 4) Orna = 1.346 
.Coxwal eurvatuve = Kevalomelra 2 T R-T 4 ar = 1-00. 


. Coxa] suv|]ace = Placido disc = I J4 
. Corvua] end stadium = Specul microscopy > T 


607 "X25. 
) T Eveck t moves Yo soe divechiarn 
E i 
» | Je Eve ct E meves im some dive ction 
ie di 
3-5 í 
E A 
H RS I T CQx«eck- = moves in Sorma ci ve cH seo 

lew» Us Inverted e moves in sopvesite dirwctie 


TO; Thickness d lav in adult = 4mm 
+ At. Chamber depth Vu TL SW = 2-3mm 


& Purkinje imoga in Wohakia 3 Imye U TW me absent 
n v e mauve cakwock © woo A Avsovik. 


UUvesound - 


*Ascan =) teU axial length 4. eye 
»Bscom = pest. seamount evaluation im cased 
mudia opacities eay . 10 H3 
Rebvachon : Bending d light whan light parses Wow two wedia 
Relwacio ` dr eye done buy cornea € lw 
E DEU eg 

Te lal Yebva chien power el eue = * 60D 

" r» coma, => +440 


" e" lev => + (6 D 
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CT, 


Rebractve Power, D « | Pre lent) 24 


Rebvactive Power & Cuvv okwee : 


D« I 
flatter ewrv alwre 4: 
De cusvahure 
£ li 
E Ge iui RE E 
ëch 


D 


Rebractive Power ve. R.I à; Max. selvactive index => Levo rucka 


Mox. vekeachea > Tear film - aiv interfe 
21:394 -{.00 
= 0.38571 


RI 4; struchwe in Eye ` = Cornea 


Tees 2 1-26 


Cornea = 1.3746 
Levy cortex = l- 386 
Law nudam = 1:406 
Vihkegw = I. 335 


Aajowe = 1-336 
Air = 100 





Emweho pia H 


+44D 


e 2 Y $n A leD 
C= 4 — — ——— acco mad ahon 
dives E. A — 
E LI ——— , 
vous puc eae 


Retina 


commen 
f£ = Idee 
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Accomodation = Process by 


whieh near objects ane brought ło fecus m Da velva 25 


by onbaction Ab cirela Dees 4 cioe ` odas. 


Near triad J Necomodation tad :. 


& Convergence As both 
2 Missis (to t deplh A pocu) — 


3 tee in Anterior cwuvvaluxe d 


lw 
33 
CEP 
sed vadius dr 
curvature 


eyeballs — middle 
sphinekwre 


low = G Los musela — pow 


vedus — TWIN. 
papillae c; pavaoympatnehkc 
supply Ok 3d o 
atb supply 
by 27d Newe., 


PSA ewvake & low 

2) Xonulg stvelcWed $ in tewim 
3, mki - capsula is stretched 

bh, €ejuakov diowazbev = \Omm. 


Zowules 


o bsed diameted 4; ciliary ving 
2, Relaxatim 6 Aonulay 
2 RelxaHen & Mkener Capsule, 
by bed exjuakonel diamater 6], law 
m s eg au ei ex eurvatus fk low 
> hborward bulging Ay anterior capsule t 


£s UM Cua votwre. d; Lous — same 


H T Droptevic E 4; law» 
OI Thicknors 4, 1 sed 
a) Move see law 


Fev Rccowodalion : b Ciliary mu» cle tone 
| ov D €ladic anke iex ule 
E E Lew substance | ^ mouldable 


Q| PRESBYOPIA | : Phys iological loss dir accomodation d/L ag( v 


Suck Rebvactive xvrer 


<A 


D ossa 
^s de d] Gun cho, proxwo 


Telegré 


SS 
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Resulk ev 
Recessien dk 
puvicta proxima 
€neov point) 


[tewe ction |: TD ——+ ı + 26 
© conver len * Progressive lens: APH ) 
ea a aba acim rm ee 
zs Kry ptok Bibocal : 


w Tribocal : 





NEET- 


V 


40- 4S uss 


ac- SOurs 
veo = SS uy 
SS- 60y 





(2 KARMA INLAY 


Pinhole Mechawism — e L apperture 


-Euminate Bed eluanal vi 
Lan, Spherical abbantm 


-Fses depth Oh hoew 





Kamra Inlay 


G) Colavact Patient - 


TOL —— — > mii - focal IOL for all distowt 
intermediate | V'5**^ 


nao 
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MudHfora] OL: 27 
/ Geer 


Diva ebe Rebxactive 


(9 (9 


Pvesbuo pic covvection be dove with monohocal IOL $ monovision 


Dommant eye Non Domi nov 
Dislauk vision Near vision 


Toric mulki bp col \OL — fo pre -exishing 
Accomodating 10L > — Pshqmalism + Preshypia 





Toric Multifocal IOL 


e 2C » 


Crysta lens 


6clevo) £x pawoien Rivys —4 Preswiew 


KO Sax 
CM LN 


sdexo. 
Lazer — wa Cov | Helps in Bilpcal 
Fomlosccond laer accowodahion 
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tov eo. 


kee A 





P= lenhe Ar Pupil Ccomnen) 
Ne Nodal pai 

C= lovhe bs Robah 

O= Fix ahm point 

OP = Papillon lina 


Angles As Eye I 


ex = Anglo bw optical axis | visual axis af nodal point 
Le $cltwieo] eiqgnihicanca? z Anglo bhw viswa] exis and pupillary axis at pupi | 


Fsuedoexotopio. Eau doesohepa 
i l 
tve omge Kappa -ve angle kappa 
lh: Prge blu fixation axts and optical axis ak enter & eyeball sotation 
LA S Line As sight 


Optic axis: Line passing Hirovgh the covbve Os eov v0. amd coter fk the lom to meet 
Ho velina onthe nosal gida & te vea. 


Visual axis: Line joining the fixation paint CobjeckO amd He enter A rotation 





Fixation Axis: Line joining He fixodion point $ objeck $ omd Wu conve d, volotion 





REFRACTIVE ERROR 
Amel pia Image not fex med of Ihe Retina. 
b Myo pia 


iy Hyper metopa 
u$ AsH ism Telegram - @latestpgnotes 


sphavical exvov$ 


MYOPIA: ` Zoe siqhted ness / short sight 3 29 
du visually signify cant Reobractive errory 


Grading d Myopa 


Low £ -232D 
moderate = -3D to -6D 
High => -6D 





lovitoyv e. ] -ve ——» T D 


sphere 


Properties dy Concave splwve: 
b Thick in peri phary au d timer in D 
2) Minificakim óy image 
3 Image moves im the same direction 6; that dy lero movewovd 
hu Divergent Lew ED 
Types dr Myopia : 
D Axial Myopia = due to tsed Arial length 4; eyeball 

IN? adult axl = 24 mm 

Pathological oxL > 26mm 

Z2umm 





i 


+600 ? f = V e.o 
416 


444 
> 260v» 


+600 f= ze 


416 
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Examp lo.. 

* Pathological | high myo pid 

* Buphthal mos F congeri kol glau coma f, 
* Vost. Sta ply loma 


=; 


2) Curva tuval Myopia 


*sed curvature —9 cornea 


— law 
Eg Comma [steep] 
IUe NINI Dn a t 


p Kevaloconus = 
—$ progressive 


Di K eratoglobuy T 
Si 8 ve$^i v2 oV Orc e 
an congenitol 
- AR 


dH 
9 Lenk conus 
Ant. — A\pov ts syndrome 
Pes. — Lewis syndrome d 


& 
2 Intumacent Cataract | — Frew. change in refractive error 


3 Diabetic Cotavact 


H2 


bi 


45 S pev o phaka 
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$ Index Myopia : af 4 «ed H Ay the lans nucle 31 
— II um nucum m= 1406 
— Nucleow sclovesis $4 Albumm3 = m tse 





Preshuopie 
tr yr —— —5 ED 
a! Classes Nuclaow sclevosk 
No glo» 
d, 
second sight’ 


Second sight ` Im proved neay vision in a praskyp pia sit Nucleow sclerosis 
is dl index mo pra - 


hy Positional Myopia : d/t Put. dislocation A low 


ae P — 


/ 


~ 
Bos 
CHE 
N 
~ 


«Anterior dislocation > low 
e Posi onal Myopia 
e Micvosphero phakic lam 


4) Consecukive Myopia | Every Imm change = 3D change iw IOL Powes 


Pë Lo - +230 
Zople deal? 


M-TOL = +23-3D 
= +20D 





Mamog erent 


iy Gloss = concave / ym nw spure. e 
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uy Contact lew 


iy LASIK = Laser Assisted InSitu Kevalomilewsis C Sculpting) 32 


Laser wed =» Excimer Lens 
Excite Iran 


, Ay F Caan Flowride) 
, As 193 om/ 


Principle :- $ non ux woh vapowri sahin dy tissue} 


Layer photo abloted =) ` egal stoma 





wj Umlable xvelsachHen 


lw) Dryness du eye 
iv) Collogen væ tula d/s 
V) Diabetic PE /Diakehe Retinopabhy 
vo Herpes Simplex MexadiMs —e Excimer fone? seachvotes te korahi tis. 
QelaHve Chr — Kevaloeonm 
Pre- op = i) No exposure Kev ahtis 
i Tear amowt 
w) Pachy metry CThickness 45 cornea) 


Ls Residual shomal Hicks should ke 
d bech Ezepn 


LASIK EYE SURGERY 
at ‘Power Ek MAD pia upto - 10D 














| 1 numbing 2 47 N Flap 

| drops creation 
E — ae - 
| 3 Laser 4 

| 1 sculpting 





=. 


5 e 6 Teo t cusvalwe L — DF — £1 


repositioning 





B Intrastromai lenticule 


A 
<=> LASIK flap and side cut 


iv) SMILE: Smal Incision LowHcdav Extrach 
Blade Lana 
Ld A00 t FEMTƏ s ECON D LA S ER Lenticule ablation Lenticule extraction 
" F lnplons y Excimer laser 


Lenk 


el ae Yovwo ved 
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TES 


, 


Figure | Schematic drawings of LASIK (A) and SMILE (B) 
Abbreviations: LASIK, laser-assiste d in situ keratomileusis; SMILE, small -incision 


lenticule extraction. 


v ICL [Phakic 10L —— used for My & -20 D 33 
$ Implantable collamer lons% 


viy Radial k evalofomy , 
-FlaHev He control cornea steepen the spherical 
CONEA. 


Disadvavkage 

i) Unpredictable 

Ü AsHigmatism 

Ww) Regression 

vii) Onthoke raloloqy e Usim, revene qeomalry confact leno flatten Hu central 


AA) 





used in: Keyaloconw. 


vii Cleay lm Oxthactio - Removal A lanm § bse in power óy eye by -160$ 


arkea FUKALAS SURGERY 

pisadv. = $ fehwol Delat-chmenk 
ui Young Pt. e ActowodoHon lost 
Kë 


Rebyaetive Lew Ex chamge 


Pathological Myopia / High myo PIA 


Hal Wyo plo. => -6b to -8D 
26wm £ ÀxL «€ 32mm 


Pathological Myopia > >-8D 
; ud Axl zm32wm. 


Oculov finding: 

h Buu Sclowa Suveal tissue visibles 

2 AC > dæp 

» POAG $ primary open ande glaucoma} — TM gek collapsed m shelehiry A 


scleva . 
4) Complicated catawact —, Peltgrare ulalatqetpdaatesin location 
LA 28 re ey 


Fundus Finding: 34 


P ioged crescent on optic dise 
€ Locajvev L d/t absence 6}; chovetd e vena wl, coly 
Crack L> sclava visible. 


(2) Tesselated appearance 45 fundus 
O Tigroid appearance C hun dw 


@) Lataugr Cracks æ Bruchs menbsanc 
7 €) Foster - Fuch’s spot 2 RPE hy perplacta in macular 
rei! o 
©) Coroidal Negvaselay maimbyona — in 


macula. 


TtTemporai MYOPIC CRESCENT 
Á mia ky 





Reripheval Retina Finding: 
yLatice retinal deqenevaton 
2, Rehnal Break Creak : Rhegma) 
| 

RHEG MATOGENOUS  DETATCHMENT 
> Posteviey vie detatchmonl ———> "Weiss Ring” 
$ spider web Haag 
in eue described by ^ pr. 3 


3 Posterioy Astana § bulging d tre Retinal 
HYPERMET RIA / foe sightedness / long sight : 


Grading 4 Haparrnalropio 


low HM: £420 
T modevate HM :+2:25D-+5) 
High HM: >4¢°D 


v Thicker at counter, Mex © peripha 
> ; Telegram e 
2) Mognified images 


2 Dod. moveme & obest 


Aly Converging DP 35 


Types d Hyperwetropia 
b Axial HM: dit bse Axl 4, eyeball 
8. Amm shortening dk A-Pdiameter dr 
eye xesulls in 3D Ci hy pesmabropia. 


. Physiologica) A» L uM 
II ua a Pg N aT 
2mm shortening axial length 


Newbern Ax L : 14.5 mm eg: 
dÄ evi elropizah on ‘6, eyeball — + 6D HM 


H-M = +2:S$D 
© rus = 24mm 


` Pathological Ax L HA 
D Nanopthal mos : Axl £ 29mm 
„sclera thick high 
jt 
Blocks venaw blood out Mow Wow vortex vems 


$ 
Uveol ehbuoim 3 t fluid iw choroid — choroida) detatchmumt 3 


2) Micro - ophthalmas : Axl £ 20mm 
Ato (S) exe. shuchwe 
sit iy Congerd tol Rubella syndrome 
iy CMV 
Déi pu PV. 


3 Cusvolwol HM : d/t Lasel cuvvadwve | 57 inm "Tee in vadeus umvahwre rvesulls ia 
€g: iy Cornea Plana ED £y hypermetopia 
ù) Sclevo cornea t4 2mm increase iw vadius dk Cuv Vode 
él lm — «12D HM 


2 Index HM : Costicol cataract 
by Positional HAM: posterior dislo cation éi, lens. 


Aphokia => Ex emel4 HM 


Fundw findiw 4 M: 
i) Optic disc — smal 
— smal 


cup 
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(ee. by 10 no. 4; 36 
cappilary (o capillary 


© H-M $ Reddish? 





2, Psuedo papi U hs 


Axonal G bres e 
pum 


——. 
By — 
Cs) (M) 
(& Silk - Shot appearance 


gue binding m Axl HM: 


y A-c — sholow 

2, Angle — Narrow 

3) Angle m PACG 

ty AION $ Avi. ischemic optic neuropatie 3 


Clinica) Dees ewlo hot 
eeng 


Fue accomodakion SE Conversqen Sajuant 
to tse D 


Soreness Sb eye 


b Asthenopia ——> Tiredness 4; eye | 
Pain Ob Eug 


Mamogewont ` a y Glases > Coven spe 
2y Contact lansos 


3, LASIK : Lases —+|/HOLMIUM LASER 


p "zi 


4) They mo keratoplasty 
Ze Conductive Kex atoplosby 
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APHAKIA é Extreme HM3 37 


7 Josse, im 


Suxq co) Ciece€) Troumahce C 8 lunt) 


b Supeviov limbal zen $ surgical Aphakias 
» A: c= dee $ lvis move back? 

j pdevorts 4 homuloumos A luis 
ty ag Fane image 

5) Pupil jet black colour 









Symptom, =D bse in Vision 


Mx: y Glasses 


2, Contact law 
$ 2° TOL Implantation CGed,) 


Lei AC - IOL 
ü) Sclevo) fixoded PC-IOL 


a 


wi) (wis -fixałed Pc-10L 


at 
APHAKIC GLASSES. 
- Leave spheres > 0 do 412D 
Disadv. — D focht, issue 
Wy 30-337. magnibi cah hy Image 
w Problem T hamd -eye coovdiwalHen 





1 m 307. ibied 
N) s 3e imoge i /. mogu 
U—_— 
et) Brain con only tolerate 5 +/. dilhevence 
"Pd in Aetna) imaje $120. 
iv 
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Jack in box pheonemenon 


vy Pinewshion ebbect . 32 


Visible with 
"EE achakic glasses 


Magnilication - VU Aphakic glasses = 30-337. 
222, Covlaet lem = 7-8Y. 


3) (oL CBest) = Lä 
Pincushion Zeck Barvel dishibution 


EE SE, 


High convex lov» High concave lon. 





ASTIGMATISM:. Absenseé éy a single point focus / presence 4, wore thom one point fue. 


Astigmahi sw 


S pherical Sus hace 


lc, 
K leg (c4 | curvature =» Je 
D 204 k«D 
f, < fF, 








Type dj Ash qua Hsvo 


Pa 


- upto 2 foci .mexe tam 2 fci 
« any geometrical ovo sis is impossibla 
i) Corneal tvaw plank Csubuve) 


Cannes : 
Oo Kevatoconwy 
iy Highly searved d 
LOYA 


ein iv Yequlow astigmatism carnot be fully be corrected by 


Requlay 





agli nda leva 
Telegram - @latestpgnotes 


- Corneal Ty pagvapy = To ases He surbace hvequlaai by dy cornea 39 
- Kevalomehy mires 


Z N K 
iJ ai | wi 2 bre 
\ d 
BN WE a be apt. 

8 Tomm, 
ge e j 4 
4 = h ;4 - Pi 

\ e 
. d Ke — 
"T ^ 


Irregular astigmatism 





Normal spherical lens Irregular astigmatism 


Manogervenk 
(5 (exeo) tavoplomt — LASIK 
ü) Kevaloconm — Rigid contact lew 





*— Rigid gas permeable lery 


LS uid lew 


it) amed Cornea —* 


-Nebula => PPK $ Photerbractve Kevatechmy? done by 


Ca Ze) 
O e 
€ ! gen 
Symp tomatic Leucoma ` Asymptomatic Leucoma an pupil 
Symptomatic 
a. MOST VISUALLY HAN ODICAPAING CORNEAL OPACITY Boc furca Tromsdart 


d 


Resulov Astigmatism :- Only 2 principa meridian 
— ee eee ee ee i-Q one s$ e menidiom 
ene flat wmeridiew 
: 2 foci. 
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$ USES CON DID + 


mi el powmt dy stur 


Ges : 


focal latveval dh sturm 


KEEN | Zo? 4 leat Caas oct 


WE 
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Based on Regulars Astigmatism - 41 
ay Based on the loeatim d te two kcal Lines wat retina 


J) Simple Astiqmakism - 


. One focal tine o Mag. Rehna 


ee g, Simple Myopre *" 
Astigmatism 


Roki CE MS) Simpla Hy perme brepic Astigqe. 
no 


T Compound As Hamatism 
when both focal lny on same side dk vekna 


ID) Se: 


Compound myopic abannen (Compound Hyper metropi'c AsHgwwahism 
(€- M+ A) Co-H-A) 


Cs: H-A) 


E Mixed Astiquahisn : On focal Line in Tow dk rehna E He oher focal Live 
is behind He rekna. 


a Visually least significant =>  Beces the xch 4, laot 
-== 5 cembhwim @ retna. 


8) Booed on te  owenlekon 6, Hu 2 principle meri diam 


I) With He Rule : 


2: Ks 
40 
m P 
(ec 


k, step) = verttical line , i.e 90” 
Ks chat) = horizontal lina , i.e 180 
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Lk Peqownst Rok 42 


Ks esteep) E: Horizontal Live ie igg 


kecha = Vertical ine i.e 40 ks 
Ks 
A Oblique Astqmatisw T 
Aere SI II IA 
uc? [35° 
(ec "` d 
Ks Ks 
d ke 


Bi - Oblique Astiqmatism * 
AAA t am LI e a a NINI I 
2 principle meridian ave vot ak vight omgle to ench edo 


Como Mag apuy d Requian Astiqmakion : 


Red — Steeper Meridian 





43 





M uova, T 4c? 
120 .^ ” a e 
135 > ^* 46 
k e - + + + i : 
150, UT» NNUS 3 
165 ei m B6 
" I | e D 
120 Ks 
180- 1 i ` l i ` ef 
135°. ! ! F 345 
20 DEER Be 
^ : ' | ! | | ' n 
5 "e is A Ks 


With out rule 





Corvection d Pstiqmakism 
iy CYLINDERICAL LENS 
[convex | : along Haa Seet oxis e» positive 


nece er abs E NEE 


Dur ivy surgery ———— + Torit (OL 


elownial incision on to steep axis. 


“OTHER PROCEDURE : © PARK Cphoto astigmatic xefvactive Kavatotory> 


@) SMILE 
Gi Astiqmatic Kevatolom . 


ui Contact leva 
, Toric Contact lemes 
: Rigid qo» per miablo CRGPD len 


w LASIK :- 
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b Hard lev) —+ - PMMA $ poly mel methacrylate? 
- Posy patient compliance 


2) Rigid gas Po mabla lers / semi -sóbt Lenz —» moda o silicone acrylate amd 
collulose acatake bubyrate 
3 Sct long — Hydroxy Etny methyl acrylate CHEMA) 


RETOSCOPY: Objective assessmavd Gs Rebvachve Jah dy patient. 











/ skiascopy — E nme tropia 
/shodow test EE 
Prest ley - Smith Rehyvos E Coutdoted) — $pot velmoscopy 
2 purer 
Plano «vow Concave mirvvet 
MÒ wed only usad in (+ Hagy media 
some exception|: High vd 
evor. 


pt- a voHno 


m Light source 


Welseh - Allyn Relinosce pe — Streak Retinos cope 
f bs light projected 
e f : Prejectect 

j WEE e ok 











Pupillov 4 
shealt in 
same direction 


Pupillory skok 
(^ opposite divecton 





NEUTRAL ITY:. 
HER 


Ropro ching Neubality 
dp we get neubrality wilh 
DD wewow ei vehnos cope using A Gb lew 
end the distance the Dr. ts 
Stamdirg is 10. amd with 
He movemant. 
sol. Power should be 4-19 oy 


ipe eh 


:. Pz +60 i -4644- + FD 







e Filing up He entre avea 


. Power ds He lm wed t is Power ven. 
attain neuvality + A by Ha patient. 
distance 6% 
observer 


Retinos copy dona © 4m under no Cyclo ples ta 
* Raoinst movewmnt = Myopia >-10 
(-4:2$,- 4-$ 71:38...) 


Se, No wmovenmot = Myopio m 72D 


E With movement 2 iy Mya pto € - AD 
Co-25, 0.$ D, -6:3€ D) 


u Ç mme kopia 


Ss ji) any Hy pevmulvepla 
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Conju nctiva.: 46 


— alond 
Sé i sateen Pavts:. 






(t Palpebval conjunctivehs 
C) Form eanl covjunchivit's 
(S Bulbay conjun chivitis 


TARSUS 


Layers e Conjun ien 
» Epi halium —^ - Nov kev ahinizi f shratified Sai uamow) epithelium 
Spaces - Contain Goblet calls —e £ecele mucin 
Le mon. demity @ injoro naal side r Bulbar conj unchiva 
pech! beet 
. Lamgasham's eis : Non phago exte 
fy: Ag presaulakon 3 lymphokine 
6 prostaglandin production. 


glands à; MANZ 


oxound Limbw. 





i id L 
15 Strom | Lymphoid layor | Adeno ayer 
contaivs drain to submandibular $ pre auricular nodes 
aes Absent in neonates. 
e Conjunctiva is a part bs MALT : Mucosa - associated Lymphoid tissue . 


Py Fibro loyey — vessels $ nerves STROMAL LAYER | subst 
Cine most > FIBROUS LAYER) Propria 
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2 Accesory lacvimal gland | $5 krame — in fornices | located deep t the substanhia 


| 4/7 
TRACHOMA faka Equptiam Opt almia 
e Joke chow» dis 
. spread by fonites & fuss. 
-Camokive oxgowsm ` CHLAMYDIA TRACHOMATIS 


Sevolypes : A, B, Ba, $ C «— (MO) & Trachoma 


& Sevolypes : D — K > melwim emjun ChviH s J simmi 
poel conjunclivitis /ophthalmio 
neanalorum. 


()— Follicle skye $ lymphoid lesperplaviag 


=" Boiled sago Grain” app- 
muldinucloate Giant call Klo, LEBER CELLS 


* Presence 6; necrosis | win it ` HP Bodies 
intra euo plosmie 
inclusion 


Asis a upper ton sal conj vn chva 


s Hervbexst’s fUicle © Bulba conjunctiva Y Pathoqno mic > loreal sign 


B > Boh follicles oceuY only in Trachoma 
(9 Papillae 


Conjunctival Signs 
D Follicle with Leber cells 





2j Pa tuae 
3, Scorri — AGLT'S LINE 
hy Conges iM 


o- mtewe imhlammatm 
L Papilla " 2» epithelial NEE Corneal Signs 
b Hebert's Hi: ck, 


Le Pitted scar ahter 
healivg = Herkes +t pits 


Reddi H appear ance 


2) Pamu 
3, Super ficial KkerahHs 
by Loxneal Ulcer % Opaafy 
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O — Scarring 
L On palpebral comunctiva & uL 
ARLT’S Une = Hovizontol while scor on palpebral covyun eiva oh LL 
L ohe dtabicial entropion 
SE Mc Cullen Staging ok Trachoma: 


Stage 1 : Incipient 
Immaluve follicles ave 
present , but clinical symptoms ove 


not CR oud 


Stage 2: Established 
Trachoma without scarring 


T ARTS LINE 
T) — Trichiosis § mis divected eyeloshes$ State 3 





a (o) = Corneal O pacities Scarring & 
dit ulcer healing Active imbection® 
Stoye 4: Healed 


oY 
[Pann] Een = calla wie, SESE: Beles ain 


+ voscularisaton 


Papilla 
Follicle 
Congestion 
Pannus 
Herbert's 
follicle 





DENTE NONSENSE 
e E: A. 


Trichiasis 


e MOD infection cawe d preventable blinders Cworld 4, India) — TRACHOMA 


eet CMILOREN AGED : O- 40ur8 
S > Surge fv tnichiants SSES 
SÉ elek, - : Aigithio 4g OD AFE strategy — indicated when 
F = Face waning Hae Prevalone m Wachoma Elle m 
E » Environmental cleanlinon . AF it is Plo 
^ 4h «57. = NIC 


a to mmwúhy is a DI. 
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CLASSIFICATION OF CONJUNCTIVITIS: 49 


Based om type di exudate 


ay fexow). —— +» clear fud — - virw 

- allergic 

e toxic 
by Catayyha) —e Thick ov wiscid secretion — allergic 

vese mhin Www CUA 
C5 Pusulentk — bacterial 
dy Muco purulent — * bacterial 
“chlamydial 

e Membr enous 4 Psucdomembraneow — [ Bacteriol [Diphtheria | 


Based on Conjuctival Response 


ay Follicular — virol 
chlamydial 
b) Papillory ——e allergic 
€» Cramlamatous —e. Fungal 
° Pavinaud Deubalond don Sx 
-T8 


. Syphilis 
- Laræidosis 
e Tularaemia 
e Pax asike 
* Furgol. 
Bosad on ankiology 
45 Inh echouo k 
05 Vivo) — e HSV 
» denga m 


. Picov vie virwes 

e Myxovisw C meos les ) 

. Posomva gs Ov iru Cmumes , Naweaotle eonjucsivi Hs) 
»(MoUuscun Conkytosum 


by Chlamydial — -Adult | acute imcwim eovyum chuis D— K 
-Teachwowa — A,B, Ba,C 


PARINAUD’S OCULOGLANDULAR L1,L2, L3 


Cy Fungal —. ari Mu dy Povoxte 
- Candida 
- Nocardia 
, R- geeber 
- Actinomyces Telegram - @latestpgnotes 


e Sposo ix , 


SPRING CATARRH aka Neral Mevoloconiovchvihis ov warm weakher conjunch vi its 50 





* Omet Aj summar 

e young boys 

A B/L : seasonal : secum vent 
»Sponlancewy ve solution @ pubeshy 


CIE .. 
— 


. Re dvo» 


e lave. It elivg 
- Viqowvevo eye subbivp 
e Kooy dis c. N ek Maxwell lyon Siqn J 






Pathology : Type I Hs 4 LGE mediated 
3 Tope T u$ ——e» Cell mediated 


Maxwell lyon sign 


r wal 
e uU Ges LAV n f A | l D 
A? 4 r Ig 
k y d ] | [ | * 
| a P D 1 7 , Le". 
m H ý A. ! iag i H A Y 





omea) Finding in VKC 
d 23 5 8 
Psucdoqnion toxon 
Wield © 
tup mimits : evo. seniluo 


hield uk r: > 





& 29 Kevatoconwy — dit tepatded vubbivp 
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Management ds VKC 
b Topica omtibistorwme —» neutralise Wwshamina 
2) Topical mast cll stabilizers — prevent histamine relve 
3) Topical low- strength steroid 
3 Dieter a mathdleve 


=> Lotepsed nol 


PHLYCTENULAG KERATOCONTUNCTIVITIS 


NS de @ Stoghefococeal protein 





Phlycten 
T Boe c = Le SLevoid s 





Fascicular Ulcer 


CONJUNCTIVAL DEGEN ERATIONS 


Fibrovæculay ` pvdibevalen é conjunchHva 4 


subeoviuncliva Lesung over cornea. 


4 Covnective Hssua d/s ond is never inks lem medie 





Risk factors :- STOCKER’S LINE 
b Suel iénk Cuv-B) L deposihion bs iron on 
SE ding Ru advancing ed«e Ceap) 
3, GË I FucH's ISLETS 








ty H ol inkechon | L whitish Heck wilh 
plevjgial epiltulial 
Telf dastéetpopotes n 
Limbal stem call ———— T 


 e&dae (enn) 


dp $ $5 Nasal Side — mass 22 


iy Cosi c Blemish 

wy Blurring ds visim dit wt Astigmatism 
ivy LOV — grow over Hw pupillary area 

vy Diploplo. — Reshichve 


Manogevuomt ` Surgery ` CRISI 4, pterygium 


Bose seleva > 407. veeurvene 





To prevent- 
AL YecurYenc e 
— Graht : aulologous conjunctiva limbal eukeqvalt 
Le Taken from same eye Syrom superioy TECTA 
conjunchiva 


«ay Topical Mitomycin C 

"ei during Cy /S- FU Ae He sclexa 
during surgery 

CONJUNCTIVAL DEGENERATIONS 


b Pingue cula 


2) Ptery gium 
2, Concretens — > small yellow white deposits im 


Io Retevtion Cust ——» Asymptomakic Hun wall clear Muid Cyst däit obshuchm™m 
(y Kgawe's gland. 


D Pinquec ula —— - Yellowish white deposits on adjoining 


Uiwlou» in the palpebral (issuve are 
5 Usually Si 


à) Move "^osalb: > temporal 


wy Yw Maculm age related degmevahen Cx3) 


Ry: - NSAID ov Topical cos HcoslTexetds 
ge cosmetic / Cie injlammation V excision may be dove 
bls pingquecule 





Pingicuela 
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PTERYGIUM PSU EDO- PrERYcium 


: Degever aki ve Process oceurs in . Inblawn matko vy Precass 


ed e palpebrol oper ture QUEEND ~ ~ site 


` Progressive / xegre sive pe sla Henon € Nonas shalt e ond 
B Pro bes cannot be passed un ha Probes can be passed under Haa meck 


neo 





Subconjun ctival Hmage ^ 
gy 
RD is blunt trouwa — usually veduce by (Gelb within Är Sech 


Sub-conjunctival hemorrhage 


ipu ab posterioy limit Or SCH is nok ` zeen 
RUD A 
Ee Base dr skul # 







à. H o¢eurs in 
iy Trauma 


ü) Repeated eye rubbire 








» tt 


Mr hi 


< 
be 
y 
s, 
g 
d 


jw n 
y HL 
` Cé 
PF: T 
ra 
N ULP Ve 
4 D E 


rig , 


Other COME *:* vu p. hemolytic sfreplococe i 
Di S. pneu na Telegram - Glatestpünótes, tom also seur os a 
iy Haemophilus aegyphews compilation 6; Steven - Joms Syndrome 


E kA 
V) Sach aureo) 


vw) E-Coli 


54 


TF 3 Usually abbect children 


Re = fh diphtheric sexum 


complication :- Sum blaphosen 





COE :  Gonococcol Conjuv cH vi Hs 
bulo vue conjunchivifis 
Lig NEID conjunthviRs 
Severe adenovivol i (oke clie 


Ge 
“le - Deesmat bleed om peeling 
Ry : Autibiotics 





mhlammakm sy the iner amd outer canu wilh 
eecpciaien 6, skin & colechsn ðr dry white, amy 
discharge ak the angles. 


Causes: 
—— 


i) Mevexella axenkield 
Gram -ve di dobaci Ww 


uj Movoxella lacunaka 
wy Movarella catarrhalis 


| io Staph aureus CRave) 


Source b infection: Noo discharge from patients wi PA ama, ulon conjunck vi Më 


Nese —9 eue. 


Ry « en cee x 10- 


- V day 


Jine Oxide — inhibits protealybic Je vien loti eu 
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Vival conjunctivitis 55 


Hemolytic Conjunctive / Epidemic Hemorchagic conjunchvits / A palo conjunckivikis 


Sfi i) Ewtevovivue FO (MT) t picornaviyw drop $ cox sackies virus A 
o Coxsackie vivvo 24 
Au Echo virus 2h 
ivy Adenovirus 8,19, 34 


A paient complains d poin by Bie with congestion Stee 
vision , pholobia and mwopurelent discharge Many coses have Yh yveported From 
The sag community 





FOLLICULAR CONJUCTIVITIS - 
e Phowy ngo conjuctivilis fever —» Adenovivus 3,4431. 


* epi demic KexalocontuncHvilis —* BMdenovivuy 8gig —— also 34 
» Now conte conjunckivi hs — contact wilh diseased fowls. 
‘Inclusion comunctivilis —* Chlamydia Trachomolis D — K 


OPHTHALMIA NODOSA > 


age DE M EE 


e Dip: TB 
* Mienescpp ` Cober pillar hoiy surveunded by giant 


cols 4, lym plroostes 
-Rx Nodule excision 





Opthalwia Neonoalovu v s 


Neanotal conjunch vi tis 1 abbecting neonokes les than 4 montu ald F 
Canes |: a, NEET IL 
P Chlamydia . most ommon in developed touvibn es 


2) Gove oe a. 


3 Chow co) eonjun chivi fis : AY. Acht [Cvede's method cawes chomical conjunchviks| 


Ka Jou prophylaxis wed Lav prevenir 
Oplitralmia neanalorum . 


hy S. au YOU. 


c) He Simplax type 2 
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Table: Ophthalmia neonatorum: mode of presentation, differential diagnosis and treatment. 56 


en pk gen y gaz EE Al. m ` UNSER "Tuc 26 
S et arter WViTrerential Glag IOSIS reatme! ` 


Within the first 48 Chemical (Minimal (Wash eyes) erythromycin ointment, observe, usually 
hours Congestion) improves in 24 hours 









within 4-6 hours paper, nre | Ceftriaxone injection i.m. single dose gentamicin drops. 
Bacitracin eye ointment 
48-72 hours Other bacteria !  Neomycin — ba — bacitracin eye ointment, jentamicin, or 
uke S. Aunvreuw tobramycin drops 
5 — 7 days Herpes simplex virus (HSV II) | (Acyclovir 396 eye ointment) systemic acyclovir for systemic 
involvement in consultation with a paediatrician 
> 1 weeks .| Chlamydia trachomatis (D- K). |( Erythromycin pr chlortetracycline eye ointment, oral 
Lonitfar: A ses vary xaenilesp sls | “erythromycin for systemic i eee 





pected a drop of silver nitrate (AgNo3) sc as instilled in to each 
| | conjunctivitis with a few hours of 


HIT 


[e 





i. 


GIANT PAPILLARY CONTUNCTIVIT IS + 


* Severe mechanically induced papilla DM conjunch'vilts 

Coapes > iy Covlact lens — CL associated Papillary conjunchulis 
ü Oeulay prosthesis 
iy Corneal surface iwveqularity 


XEROPHTHALMIA> 3 Epittralial Xexesis$ 


Lecovers all tHe eculow moawihestakory  Vit- ^ leie Leen) 
Kevo epithilal = dsad no. Goblet coll 


WHO Gvading ` 

ay XN: Night blinduess 

by XIA: Lonjunchivol Xerosis 

O XAB: Bibots spot 

dj X2 : Corneal Xevosis 

e 3A: € Äerd 

— 38 : 34/379. 

f) XS Covneol $cowvina —— Opacity dr Cornea 


9, XF: Fudus changes white spotted fundus. 


ey X3: kevalomolacia 
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CAUSES OF NIGHT BLINDNESS::. sii 


b Wit. A debbiciency 

2 High Myopia 

2 Reviks Pigmentosa 
ën Fone - Goldman Fane Sx 

5 Lake POG 

b) Oqueli dis 


"Zen unchiva im Vit. A delt ciency 


y Zougang, Meleplosia as 
2, Kevolotis Ty pexplacia s seyuamow epitralium 
3, bse In goblet call derity. 


Be uui uo ML 





Prevention Rx 
C, = 
Immumsation :- 4 doses given 3 doses 
Star hing Gem mowhs O, 4, V daus 
ast — Gwonths : Llakh tu drops along < bmav =» 50,000 1U 


with mao le 
2"À — ig monks : ZLakh —rolang wile DPT 


booster oval 6m- us > 1 Lakh 
dun = 2L 
2.$u« = 2L >4yv => 2Lakh 
Zug = 2u 
3:Sux s 2L I'M 0voJ J2 
Aw = 2L 
4.Suy = 2L 
22b 


maximum age | maximum dese = 3 Lakh Lu 


Deulo - Cudomeovo Syndverna 
-Inblammah'on | £y cov uv dva 
D 


Mucow membrane ás mouth , nose , vela. 
. Includes ——o STEVEN JOHNSON Sy 
OCULAR CKATR ICIAL PEMPHIGOID 


e Type W Hz — ha- Ab Rn. 
P (Mà) comme intake el Sulba dx&lbgram - @latestpgnotes 


2 5 an WE Se E A. PIS wet Lun 


Copy wa le - 58 


nnn 


ay [SYMB LE PHARON] = Complete adhari e 6 fne paleeby al conjunchva A; Daa. eyelid 
Jo the bulbar conju hva d eyeball. 


COUME: - 


. hausse injuries dalkali) 
» Bux ro 

, Oeuov cacahical pamphigolf 
e SJS 


- QCxgHavan. mulk bose 
- Pempliquo bulloay 


* Membrowen covnjunciva 





My : Prevenh'ovy 





* Lubricohm - Syumble phavone £ ammniolc vvv rome 
e epp de kornica qvrobt 
* Guvv el ale m Y T 

by Coy vuol ulcev 

ty Psued ew m bv ava. 

d) Dry eye 


Superior Limbal Kevaloconiunchvilis CSLK 


“Cie disease Ar superior Limb amd the su paviov bulbay od Jerez al conjunctiva 
. & Cho- Sayr’ , BIL 


- aj Po ®© Thyroid function — typartasraidism rech 


Features :. 
y Popilowy hyperhophy Oh Mac superior tmsol pote — dire velvety appeoromce 


2) lHyperewi a al Superior Bulbar conjunchHva — Staiw with Rose Bevyol 
3, Superi sr filamuunkary keratihs clevelops (^ about one Wird €, cones. 





Mama avert: 
* Lubricaub 


* Topical acakyleystein 2 107. — breakdown ` filowavk 


* Topi cal Rebomi pide — A-A dexnvohve kat ww covo prokec Hon. 
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Glues we in Ophthal 


* Cyanoagerulate Glue 


Le soal aje comal peshorahom. 
Fibvin qus 
L wed in corneal amd conj unchivell Surgeries 
Sail nk surgeries 


cntavact — to ba Hu haptics of IOL je Hssuz in place M sumes 
in glued (oL 


Oeulay Sur hace = SQ; LOO) neoplovia. @S) malignancy de emjunthva 


Rx: TOPICAL RETINOIC ACID 


ois wes 4, vehnoic acid 


D Mamoye severe , vesistomk , deu eye 


v) Wound honking on ocula suvhace 
d) bse oedav sunhace levahinizgatio — dit lined stem ell Aeb|patency. 





SCLERA - 
— 


- Oulev wat dr eball $ Oeslexiev 5/6 $ 
+ Iyvequlon. Pa Beet 6y CMa | ee = I EN y. E => Opaque & white 
Type T 
LAYERS OF SCLERA:- 
Episclov al tissue 


l 
Seleva Prope => avarculon 
| contalv (rue quls 


ary d coll 
d a Lamina Fusco. ne ian 


rrolomocytes 





Features :- 
-Amm thick postari arly , with moximum tHrickves around He opHc Nerve. 


-Or6mm at te imerton 6j fre redin mwocle 
- D. 3m posterior Xo attakcluvant xeckuo ` wwocl. 
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STAPBYLOMA: SBunch A grapess 60 


- Ectania $ Buai? (y He outer cooks Jeornea os selova ov bolh} dy Hue eye 
-Incaveenohion ` dr uvedl Haat, $ ixis , lios body , chneid > mn Ja Hee bulge. 


Types 4; Ov. 
a © Anleviov 


Set 8 c 







(ee E 


[~y «—— D Eur bes? el 
O — © rete 


TYPE BULGING CoAT LINING UVEAL TISSUE 


Cowes : Sloughing covwwal ulcex 
Cor neal iurien Cornea Iris 








CODEs :* 


: Peripheral cornea) ulcer Liv bw lis voot 
- pari pier al corvuah injuries 








se: - SeleniHs sclera Gom, body 
e Sele 
* Absolute glaucoma 

aai Telegram 1 @latestpgnotes Chovoid 


. Hah / Patho toaical mu opio 





us Pindar Myopia 


(most common | 


Investigation : Ophitral no scopy 
-Bsean ulbraneund 





Fayvalor Oh Eyeball: 


(oy, = Enciveled by 4 vortex vein 


SCLERITIS:. Sujlawuation dr sclevo 
come: Rheuwolsid aah: mec? 











Pintevi oy Posterior 
. Reder e Pain 
- Pain . tsed visim d4 fua @ 
- Tendarvians iy Sub fenom Space ‘T’ siqn 
Anterior doeet 18x 
Modulay Dikfroe NecroH 33 
Ss 
T Iublawwakim ` Tout 
inflammation 
4 
SELEROMA LAUA 





Anterior nodular scleritis 
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SCLERDO MALACIA PERFORAWS T 


-Ssckewuc necsosis 4 scleva 

cames: Rhoumaloid Beie 1 elderly worms 
e No pain 

» No *edness 





Scleromalacia Perforans 


Go kon hav Syndrome 1 oeculo avs 'culo vertebral spacruws 
dystewi c features + 


i Hypoplacia d tht malar , maxillary ond mandibular regions. 
Uy Macrostowia G mierok 

D Hee aus cen facia) skin toys GOLDENHAR SYNDROME 
iv) Hervertebvae Zeen icol € 

v) Mental Relesdahien 

vi) Cardiac , *eróno] & CNS ev ov olet 
Ocular foakwce v 

PAW uut 

b Der maids 

4) Upper lid gc, La ev Coloboma, 

ij Mice oplthalwes 


IN) Disc col obomea 


BLUE SCLERA: 
Caw0e:| POGE MAN -8c 


o Peuedo xanthoma €leoHicav 


— 





3 Glaucoma —* Congenilel 
4; EWler$ Danlos syndrome ‘Type VI 
c Majan Syndrome 

& N evuy As Ota 

1, Big eya — High myopia 

g) S clon itis 


News ép Ata `. Proliferation ` dh wolamoutes $ Lamm fuoco 
~T - WewveeA wo — oli bev ahim Ek nokive tissue 
e Dit bla) eech — blu colons fk scoa 
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Osteogavon's Imparhecta «MC A Blue sclona ES 


- Defect in $e Mois $ structive dh Typed collagen) 


De]: Autosomal | 'Dovvvowt 


Feodwves 
ANANAS NAINA 


b Few faxhwas voitta DL or no doloris 
ü) Wayvvuam — 
Du vexleos jomt 
e Welte ei, 
vy Deafness 
v asy bruising 
d Oula beokwe — — Bluc selera 
: Meqalocovnea 
» Corneal Ulcer 


3 Spovadic ox Inherited a ët 
Features 
? Deakness 
o Dental poplooia 
ti Multipla achwres 
w) Short Lake 
v Death in ianca is dit respiratory imbection 
v Oeulay mamilesfahon ` —» - Blue selera 
- Shallow orbits 


Trauma 4e scara blow out 


Kale: OCCINY at D 


-ak te iwettion dk acs ougcla 


e nam mea parallel lo He limbw oppesite Geom He site 5 impact 


Corman:: 
Luch adi 
Ka Laag 
o Ack a a eloow Du trams pavet window ke tammissim Au Ught. 
ii, Refvachon A Light Cie? 

Rekvactive Power 6| eye = + GOD 

Rely active Power 4s cona = +44D C 2rd) 

" ” 4; lisi gram - dole ip én dt ) 
Rekvactve dex As common = (33€ 


a Maximum Rebractio oeeurs ot 64 
ay Lew 


dj Pix -tear Dien interhace 
1.60 «<—— ^:351 


LAYERS OF CORNEA: 


d 2pithelium 
2) Bowman s layey 
3) Stroma 


"a DUA louer - pre- DM 
Lo TOUGHEST LAYER 





ty Descernek’s 
e, End oleum 
Microscopic Structure of Cornea 
EERUCTUUUSRLRNEUUREEES coe 
Packed — weonre Hicks 65 cerva " "TER — 
(v) > $00 - 600 (wm — — e 
& Contra) cewa Hunner Ham pera : p 
-Kevele mahy — MANTE tus Volwve de COVO = " e Desceme s 


p keep ewwa => Kerabconw 
wj Flat oma A Corwen pama 
i) @pifnelium 
.smodh subace — 4/& non Keraliwised skatified saqyuamew) epithelium 
. Epithelium damage — heals cowmplotely without amy scar or danas. 


epi Hulio Iyon üna: 
IR ER Wu gg, e VV Bu N^, 
27 Stockevé Ling —. Ham uw 
ü) Ferry s Live — fi keri blot ây Trakecule deny 


ü) Hudson - Sola line —, Old oga 
8 ivy Fleischor ving — kerato con 


FLEISCHER RING 
ED 


Zoithalium 6& comme. 
-@ baie A; te Keratocenuy 





Pachymeter 


Fleischer vive Telegram - @latestpgnotes 


2) Bowman's Layer oe > fce Mula " 
e layer ék e 
d, prey Volet hy à ES 
' Nevev a eveaokas on d. m e , 
Keser 









, d 
Free N. endivy 4— Loan ciliomy N. ,— Nosocilliavy N. «—— Ophthalmic Nesve 
2 T 
tewxHve te Trigeminal D. 


y Pain 


2, Tem pratuve 


Li 


KKK newe plexus 
A epi Hubo 


new c plexus 


Cormmeol Rellux : B/L 


Abee : vit Newe 
Ehbherent : B/L wi N. — I Deu 
Restuenometey — meooure cwn) tevookiso. 





COCHET-BONNET ESTHESIOMETER ` `. 
— — Length & filament 





3) Stroma e 


"DÉI 65 comeal tickness 
- Bed 4; proteoglycan — Hydro phollic 
e Regularly avy anged 65 Collagen L sm 
Cprevide transparency) 
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Proteoglycans * od Kexa lan Sulphate Ee 


ü, Dermakom sulphate. 
e Stroma kept in velakively dehyd vaked stoke becos if water abecoxbed by 
eoxa2a it wall disevupts He ovo gement by Collagen leading fo hozines 


to Descimet’s Membroma :: 


-Seeseted by endoHralium 
. Forms, Mag Rasewort mov vow. &y endothelium 
e $ AU Basement membrana in Mag body wwe wogen Type? 


^ Beigl oJ taminahion 6 DM e Uwlw X Schwalbe’s Live [ving 


e UisuaUsed on Gonioscopy . 





KAYSER - FLEISCHER RING Zb-E vrai 


* Cu deposition at DM. 
Comes :: 
Systemic Cu toxi city — Wilson's djs S Reversible 


Aculat Cu foxiaity — Chaleosis 


€) Sudothalium ` 


Single layer é cubsidal 
e Visualse tho endotaliol layer by A 

b Specular Microscopy —. HEXAGONAL PATTERN 
ü) Con hocal res osco pa. 


(S) endothelium count 3000 - 4000 cdi. /mm? 
@ bi | 


& ses by age 
4- Ndult = 2¢€00 - 23000 calls [mw 








Specular Microscopy a. Otd = 9000 callo / mm2 
neer ee 
Funchion 4 Sndotiehuw critical dewitų 
Nat - k* ATPase pump 4V 
wig < 500 cell [ww 
Soma H20 Dateie Humour 
aktuel " 
Relativ 
daydration Show ^ gels Vd vated 


CORNEAL HAZY 
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DIMEMSION OF CORNEA 67 


Hz Län 


H<lOmm : micrvocesnan , AD 
DS Greg ` Meqalocrrea , XLR $ male? 





\+ = Heng 
Gvading As Covgal opacities 
Nebula - faint opaàty 4 
Ir wast visually hamdicappins [| - ur. xd | Macula 


Macular : Moderate opad 
| pa hy Ke EE dag 


Leucowma : Totally opaque 


C OD matic) 
ue / [^ BM + Sa shoma 


Adherent leucoma : Complete petboration a = 


L H 





f wets 
Rogue — | 
Huwmou i" [| 
COV NLA. 


Fach involved in Corneal Trampareney: 


d Avoseulari ty a. 
2) Unmye Unaked nerve fibres 
3, Absence 4 Lymphahies 
w Aosenrce Ar mham Presenbiry calle. 
en Neon Kevahweivg naine Oh epittrabium 
6j Iua Des map lauav 
p Regular avvongement & cdlogen — stroma 
€) Relahve dehydrated «ke Or shoma 
o V few kerahnoeytes m the shown 
10) EndoHuliod cells — adequate no. € >erikcal densiby 3 
t Endothelial pump x A aA OP 

CAD - 21mm Hai 
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Nubition bs Comes Os. to Cornea Meta kel / sm 68 
*Agvows Humour Adv dissolve in teor  Bereloic Glycolysis 
« Peri Lmbal Capillavies fil. 


(evel Ulco - Breach / Discontinuily dr Epithelium — only epitalium : Abvasiom 
© 
Stromal necrosis 
Cannes :- 


y | Bacterial RF i Corneal epittal iol delect 
* FB 
* Prev. Nivel Vevahihs 
* Contact lew 
* Dry eye. 


Barteria that com penetr ate infact coroa oa fium 
RE En Deg AA AAA ` ` Ahh, wu" 

"che nicely imbluance orga ust" 

D Shigeo 


2) Nenseria —® “onovhea 
~ Memingitidis 

3) Heme pli lus In benga 

A y esp cin Diphiharie 


S Listevia Monoeylogevus. 
Bacterial Corneal Deor 
(Me) oY Qawásna 
PAR 
Indian — Sh. Preuve 


uest dome 
contact low 5 mnm 
Peripheral Cowon) ular — Staph aurew 


Prauwaco ecol Cornea) Ulcay: 
AAAA AAI A S AA atta 


ANAI eg, ei 





Pidinows” corneal uXev aka Creeping Cosmea! Ulcer 


- achive @ one end & wahy fom te other end 
- vapidly spreading ulcer. 
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Ulces Serpens 


Psuedaomman Covveol Ulcer: 
QO — western counhies 


CL wes. 


69 


e gram -ve Gu ek COMMING Cu 
, Greenish discrorge 
: Per bprativy ulcers 


i k ol le" —9 Dastruchve Eng wi A a P 
AdWexes damaged — Rapid. stom inv Ouvien ie ie y E 
Leg 


e Prokeose 
» lipase 

- €Loolose 
» €xoloxin 


BACTERIAL CORNEAL ULCER 









Hypopyon e” STERILE 
Cpu m A CO 





L 
Inbleawwrrato v4 cols PMNs 


— Daag due 


observe } Cobalt be lat 


Flomesence : Yellowish Green 


2) Corvwal servaping | 
Ls Shejwiw en slide — Gram shin 
L c6 5 


Rx `: 


ANA 
No spazi bi c 


iy Cyclo plagia : Relieve ciliar spasm 
(44 Ai opina] Pain Telegram - @latestpgnotes 


ü) Desk goggles — To reduce Plrotephdoia 70 
w) NSAIDs 


Speckie Rx - Uncomplicated Bacterial CU My. 4) Non haaling Ulcev Impenching Pes for. 


a. 
Topical frhfied Antibiotics T y Debvidement iy LAOP 
Vancomycin $ Gue3 (57.1 2) Chowical comter zation iy Cyamoacrylate 
+ ho- 207.) Trichlovoacehic $ Triss adhesive 
Cephalosporin $4-ve3 [s7] acid gua 3 
$ Covjunctival Happing wi, Bamdoge CL 





Fungal COD 2 Muy cokic keraktis 3 


Risk Eckes d 

Trauma —e- ovgomic matter 
da 
- Sheck 


*- vegetable matter 
ity Chronic topical steroids 


Clinical Presentation -- 


b Wo Trauma 
D Love Wo 
GO) Syrup tors loss 


"Stans ave out dl proportion to syploms ” 


Counes:: 

(Med E) Psperaillas fumig odus $ Filament 

DOC : TUNTAMYCIN $7. | cre QotOS owe CJI 
Eug drop 

investigation: 


- Step 1 Samne oi D.O € cexneal slainivy? 
` Step 2 — (torvo) $c vapivg 
Le stain A o. KOH 
Le C«S : SDA $ Sebowod's Dextrose figor 3 


FUNGAL KERATITIS Ov y a loadtuey porrcluwant app. 
-9t dekiech feathery mang iv 
&. Stemle immune ving $ Yellow Line d; demancoh on 3 
e Gadellite lonon 
a Dex ov èrra - @latestpgnotes 





e Hyphae — iwade intact DM A] 
Fungal bell — plague @ Endokulial 
lay ex 


. Hypopyon =a Fixed 


Mick 
plaque FUNGAL HYPOPYON 





{rane re? 


"YN 


fuucel Ulcer. 





3) Vival keratik's: 
a) Invades Hae onitheliuws t 
AL na CRAT, Mene uc ei 


MCC -*HSV. tupe 4. 
Hall mark : |bsed corvwal senoation 
urs 


X Herpes visu desto 
Trigeminal N 


Types de Dovid sites 


Tesminal Bulb SE 
(bach SS, & 





Dendritic Ulcer - 
flourescent 2% 
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Other Stairy 


- Rose Baryal Maia ` 4%. topical 
ee shim d magm dp Uleev = dead epitalial 
cala 


Lë 


Flourescemt Rose Bengal 





27. To pical . AY. topical 
Coin al Stain - Peripheral Stain 
Stain He Hoos dr * Stain mongio Ar ulcer 
uleav f Epithelial Punctate Keratitis 


No cowmaal Sev opin dme cowe ik a viru g 


Bs: 
alic Rx: 


a pe e 
Te Efo e 









AAA Dendritic Ulcer 
Topical omtivival DOC: ACYCLOVIR 37 exe oo 
Shima a day 


Geoqroplic Ulcey | 2 fusion dr the dendrites 


Geographic Ulcer 
— t K ZS k 


by Stromal kovahhs :. No achve vival YepU'cohie 
annA IIIS . Re - Mo Qn. 








ly Numme KexohHs Discilgexym | Kexokltis 


b DM feld € 
2) Kerah hic precipitares 


X EE EE Ee, Kë i es Ze 
KE EE, Zei H wëlt, me EE 





My Topical Steroid 
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L 


feed IOP 


Rx: Topical stemid 
&) 
410P 


HERPES ZOSTER OPHTHAL MIcus 
i" infection : Blophao Cewi uci hs vevey s ponkangowly 
\ 


vivu) = @ yth N 
L 
Deascsd am Gowalion 7 Tviqawavol Geelen 
Lakent injection 3 Trigews = » fever 
» CH enal shress 
2° Reactivalion « Wot 


= = 
corna ` "ei 


Co Tip Ay nose 94-7 Ui 
3 via external branch? 





> Clinical predictor dy corneal involvement 
based on presence fy lwin @ Hp oy the 
nose . 


, NOT 1007. predictable 


HO) Nene involved in H0 —» frontal N- 


8- @O Cramial N. twdved im H20 — De iw. 


HERPES ZOSTER OPHTHALMICUS Mx ` NO ROLE OF TOPICAL ANTIVIRALS 


Selena € oh vial, :: 
AAAI. won" 


lí 





» Tab. Acyeloviv Zoory = Shw a doy x wk — 


. Steroids — for neuralgia 
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74 
Rusk Aches :- 
DCL wage — unliiganic proches 

— extended wear CL 


Presendakion :- 


Sympos ouk Ar proportion te sign => 
- Hall monk sign : *Rodiol porinaunhs 
Ceome Ae poin) 





Radial Perineuritis 


Acanthamoeba Keratitis 
Ring Infiltrate - Ring Stromal Abscess 


Investigation t 
Corneal scvapivg 


L, Stain: » Lac te phenol Cotten blue 
22 Acidi Ovange 
3) Calcouflour White 


Culbrre : Non - nubient agor T E.coli overlay t evnvichmerd ) 


Acanthamoeba eats on Jus 


Invivo investig akon.. 


Coy rual micvoscopy —e cyk A Peowbrereda visualized t enlayed eorvneel newes 
x Specific Ry «9$ PHMB: Polyhexa me Hus | Bi guanides 

an Pro pamidine 

% Neomycin 

by Bacihacin 
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Ex posure Keva Ms : m 
ausge, ` 


Lago phia hues : Incomplete closwve 45 eyelid 
tn Bells palsy Son N) — ovbicularvis oeui $ closure Dy eyelid? 


2; Woplesis 


slaivina är lb. ad Or cornea 





Neurolrophic Kevah t's / Neuvo poxaluHc Kevak ts 


D 
Trigeminal N. ak (recked | (co — Varicella Zoster | Ry: Recombinant human newe 
qrovith Becke CENEGERMIN. 


MOOREN’ ULCER: itt is a severe ink lammatory periphoral uleevalive kevahtis? 
. non inkechve 


* Puboimmunt 
2 C hronic Sex Piqginouy ul cet 
» Over hemging edge, uev : undermined edge 


- exi pevol , $¥Per|ical uleey which vonel per key oke? 
Rx : Stevoid Ctopical 5 
Peviphavol Ulcerative keralits — CPU 


(ace) : Rhewmakid Arthritis 


Cormaol Deq enev ation : 


Bamd shape Kevako Gabi - 
BBC 
Ca 
E E »l&epaic A (fac) 
-Calcibic degeneration 2) Juvenile Rheumatoid 
* Presenk @ iver palpebrol os ech he — Cie uviekis 


. Cleon interval from limbuy By Hyper colcemia 
“Swiss JEEOGEK Olgiasipanales L) Sarcoidosis 


E "ae a. N 
W `, F ; 
1 AC i IAE L NY AV. co A i OMe vu: 


B 





HB ES 
K Lu 
A tia — 


Rx Topical Co ekalakws — EDTA 76 
w Loser: PTK Was dia Dash Kevatectomy 





E 


"xl i pn a M" 


ARCUS SENILUS: 
Aë | siclogical 

9 ea de pesition in shoma & BY 

™) - Lipid degeneration 





END .-Youny people 
e A/us DM 


, Fami lial Hy pav cholestrolamia 





Puedo den ask toxin 2 VKC 


KERATOCONUS: Non ` inflawumate degener akim in cenbal comea reali 
in corneal thinivy ^ $ ectwia 





$ T 
'Relxvachve Error = Covvokwxol Myopta 
. \rvagulon ortiqmahsmn 
‘Frey. chamge in glonses 3 Progressive 
Myopia’ 
* Conkack low inbolevance $ eventually 
CL become unfit? 
Daer ` "SCISSORS" MOVEMENT 


` Scissovive Reber «— Earliest sign 
on ReHwosco py 





VOGT'S STRIAE vestical tears / fold A OM 
# Hoobs shiae — Congewitel Glawema 


Haab's Vogt's 
Striae-Congenital Striae-Keratoconus 
Glaucoma 


(0) (tt 


Air Hydro — agjouse humourstelagrnt- anterinotedo shoma ` vov te vo: shia 





ACUTE HYDROPS 


Apical Scarring — college frag mented , Mew collagen is 77 
hapahagzardly axvomged 





APICAL SCARRING — leads to funchona! blindness 


Charlouex's Oil ı t reflex 
as seen on distant direct ophthalmoscopy 





MUNSON'S sign : V shaped indentalion Ey lower eyelid on looking down 
MUNSON'S SIGN # RIZZUTIS SIGN: Sharply Foeured beam ép light 
dd 


neay nasal limbus produces os 


tempoya) iluminam &k covvea 






Investi gakion :- 
Video kasakog raphy > Covvao) Topography ? Test (^v comeal zugkaeg :$ Pentac am [oxo 


shape 4 thickness /Placido dix} 


optical Covve cho : * Cy V doi col spechaclay 
C for antiqmabism) 
“Rigid qo pexmeable cu 


Debinitive Rx: 


2) Kewboplaoty fov api col SCOT vive -- 
L i; Full - Hricknons Cpench alfajggram - @latestpgnotes 
i DALK [deep ombevioy lawdley KP 


3, INTACS  — Corneal ving in lo tha shoma. 
, WCRS = Inha corneal Rin segmant 1 made up é PMMA Cpolymatlay| mata - acvylate’) 3 
hy CaR/ CaXL : Corneal collagen cross Linkivg — with Ribo Havin 


Ribo Havin drops m corna 
| Photo pda vi sation 


uv-A 
e axvest progesteron 
e But not xveverse Me exis ting dis. 


CORNEAL DYSTROPHIES: 

e Bi 

- Inherited ond Yw de posi — dr okt) materials in specific layevs 4, Cornea. 
2 pithali oJ dystrophy d 


d Coqam's = QA 


2, Mees wan ^s. 


Logams dystrophy / EBMD - Epithelial Besewont Membrana Dghophy 


e Hemid eswosora. dal) eck 


erla) Aum 
pL LR aot intact 
N BMZ . sed epi Holic ched Als 
« Recuw rert cevven) exosion — VERY PAINEUL 


Acta mulated Cpithali um Fivgey erin / Random mop on cerva. 








Bow mom's Dystrophy ` 
u Rais - Buckler Jh 
2, Ties - Seknce dy shy opliy 
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LG 


S Least common » Maculay 
AR 
Most common > Lndtice 
AD 





LATTICE CORNEAL DYSTROPHY GRANULAR - HYALINE 
RNEAL DYSTROPHY 
MASSON'S TRICHROME RED Stebel 


a ~ LU 





Endo Helial Dystvophy d 


Go) — Fuch’s end dusty 
* Gute on nc vum i8 
* ‘Beaten mubal’ oppeoramce (5 ewdolealium 


Congenital Cloudy lomen.: 


T "STUMPED" 

1) Sclevo cornea 

2, Trauma Cforceps delivery) — tears in DM 
3) Uterine Injechm $ Sy pluillis? 


Intestinal KevaH Hs 





4) Mucopol4 sac Wwoveidosis 
9 Peters anom 
^ & endotelial dystrophy 3 eebe Hevidibary | fwd diaduol 
dy strop43 
p Des aech 


SS INTERSTITIAL KERATITIS : Non supportive mklommation ` Ch cosneal shoma ` velo: 
Primary invavement er epithelium ov endothelium. 
CODES * 


ay $upvalus /Leutic IK $ exveevoLel >> acqrwired pss 
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v) Bexpeltc KexakiHs. 2 May (aces 


cy T6, Leprosy | g0 
d, Sarcoidosis 
ey ‘Typomosomios 
£4 Malaria 
4) Coop s Sx . 
COGANS SYNDROME 4 Cie B/L nom speci bic IK + vesh bulo audi tory dys buncio 
$ Deakvans + Vertigo? 
Cg 4 IK: iy Coneol Vasculavisohen 


v) Salmon Patch Appeaxomce 
à ves ée Më 


Ry: Stevoids / Penicillin 





190 Syphilitic IK 
wEeEet-P 2 
CORNEA VERTICELLATE / VORTEX KERATOPATHY : uhor like opacity in cennaal epithelium 
Commas :- 


2A Pwiedarone: Reversible on skopp ivs He dvuq 


2; Tamoxifen 


3) Indo eu gan CC 





EA 
. National Bye donation fortnight > 25™Puqut to 3 September 
A 
i) Awareness aloowt importance d eye denaHen 
ùü) Mohvate people to pledge tiv eues bor donahion aller death 


Preservation 6k coma: 
ewan * Bag Ze, Zeg NANA a, 
SHORT TERM 


1) MK medium 
a Mubrigevoted © 2- «^c 
3, Covvan to be wed with 28-%2ms Cmox. 36 hours) 


termediate 
b Medium Con loins Chond roitinegrahhalftestpgnotes 
W Re Feerated at 2-8°C for F-Kdag 


Pe ares Ge Ye er 


S 


d ee in Lig- Na / Glycerol 
2) Upto Aur 
d Diadv antoje ! Loss 6; hompareney dk Liste . 


C) inkection ahtex cerned! trovoplant m India — Staph. @piderwhdis 
developed counties — . Pheumococew 
- Stagh. aureus 


* DELLEN: localised Wou ieg 6; pexiplon ol comea of He Umbau 


LABRADOR KERATOPATHY /SPHEROIDAL DEG EYVERATION/ CLIMATIC DROPLET KERATOPLASTY 


eOccunS in men whose working outside 
Cone d Exposure lo OV vays 
HSTOLOGY :- hs wequlaw prateinaceous deposis in tha anterisy dvoma ok replace 


the Bowman's layer. 


Rpt- 


LIMGAL STEM CELLS: 


Stem cell moankev » 9 ABC 2 tromsposter f universal skem cell moker? 
wee Oem" 
2) Nucleon protein : GES 
3 (oA mamb rang / owe mowbrama Protein = D Intagrivn 
u) EGF vecepkov 
Ui) "Teowslevin vaeptoy 
(5 A8C& 2 transporter 
el Calo plo» mic prekeiva = 5Culekevolhn (4 
u, X £wnolee. 


CONGENITAL HEREDITARY ENDOTHELIAL DYSTROPHY $cHEP$ 





Clm cA, 
Bil Congenital Cloudy CO NLA 
> Covveol Hvicknes Cx) A 6 worth ald baby iS brouqh wilh 
- & top Wo d BIL hagy mua, since bivHa. 
Š Q) Comal diameter Cox Neas ave Rick, but the diometerss 
„aw — b Nyctagwuy ave A). Facies wos N). Thee its 
w Corvvieo) Plannus associated Nysy umu e Which one Gy 
ü) Zsavbsopian Cinward strabrs mw) Me following Ven od ing His condition 
(c True. 

The Deseawek’s mawbreme is aN) trickeved dit © MWO 
endotbalium 
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deg. 
a [vis Rook A 
sprinctuve p^ pias Sa tine oce d 
eg oq ci vcÀle 
cmbe n PIS Reds sl Adteves 


Di lotar pupilse 





z Thinnest portion = lvis voot 
e Thickest potion = COLLARETTE 


Sphincture Pupillae Dilator pupillae 


. Civeulod musela fibres > Radiol muscle fibves 
+ Pavosyumpathelic - Sumpoddkic 

* Short alliony N. - Long ciliary N. 
- MIOSIS , MYDRIASIS 





Hyphemo:. Bleed in Ac 


Source : Major Ateria) cowvele Ju iie voot. 


Ciliary Body : Ci am Fee H 4— pores mpathetic innewahio vuia short cilliany 


" Newe 
S [iade E Ee 


Longi tudnal ciren on 
Fibres Telegram - Bartsia ioa. D fibres 
A Fibve e 





" SEENEN ES SS M a 
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` Trabecular 
Ken meshwork 


M Canal of Schlemm 
Scleral spur 
Longitudinal fibres of 





Circular fibres of ciliary Radial muscle fibres of 
muscle ciliary muscle 


Highly voseulay 


y Dutor loyar by large vessalg = 
en Middle layer b medium vessels 
3, lmeoY layer Ar copiUaries 


Ä inney 


BRUCHS MEMBRANE $ part 65 cho void 3 = involves bmemmt mewlovone. ` dn Reting 
Pigment = €pittalivom CRPE) 










| inner sclera 






suprachoroid 





— RPE layer 


Choroidal vems : VORTEX VEIN — 4in w. 
manne? 

EM 

— ——A—— 


eapokr 4 e-cloall Y 


teft ale eid fre Lmbus. 
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Embryology bs Uven ` 


b Choveid —9 Mesoderm 

2, vis mwc — Neuwvoeckderm 
îsphinchwre $ dilator 3 

3, Ciliary rwocls — Newel Crest Cad 


I FS :. 
= 


Congenital Ie vi dia. : 
oer" 





* alw Ectopia Lenh's 2 displacement 4, lon § 









$e pevation ds iris voot Fen cB ahHahkmat 
d/t Blum tauma 


Lridodialysis | —» D shap edklpagatn - @latestpgnotes 


Key hole Pupil : Gnbevioy seclov iride domy 85 


l[nucovaa 


optical ividectorny 


Rubeosis Leide `. Neovasculavisohion d Ins 
-Aft VEGF by hypoxia Retina 
A*nvie pupillary bevdev 4 ins 


COUN CS 


AASA ~O 


v Rolibevative Diabehte Retine patu — PDR -M0) 
25 Ischemic CRVO $ central Retinal vein occlusion 


3, Refinopathy A pre mab ty 
by dickle coll rehmopadhy 


5 Retinob FEIER 


Ry: y Treat He oun condi o 
2) Pam - Rehnol pho oco ogulofion Cea?) 





pated 
==> NVA (neovorculorisation ër ovale) 
Nepyasculoy glaucoma CN vet) 2° Ande denge Glaucoma. 


Hocker ech Griet Iris 
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Heterochvowia @ is | Vovialten dj del 


Fuchs Hetevochvowite lridoeyclitis 
') Ee M tr, Hetevocworwa lvidium| = (olov 4 one 


5 Congavital Verwev's Sy iris dibgers bom 


Hyper cwomia ` Leg the othey 


Hetevochvonia Iridis |> One geck dk He 





ly Gidexosis ms di thers fem 
2; Rubeossis Ixidh's Mao ole 
3 ladlondin  lI'voloau 
: or ES a Cove clopia MAR) eccerhically 
hy Iwis anoma placed pupil. 
Wis Module: Paueov lo, Move tnan ona 
Non inflawnmatory ES 
DLV ám mg, gg eg 
5 Brushbield spots : Downs syn drome Pmividia Absence dp ivis 
2) USH Nodules —» NFA Congenital coloborma © Atbsence A Ma 
= [vis Hamas toa Hessua Oly iris, 
ci Wi ary body , 
3) Ovamgish Jet nodwa I Hyphama amd choroid . 
: JUVENILE 
vEET A XANTHOG RANULOMA 


by ICE Suv ove Zindo - comal endottuliol syndrome? 


b lyss Nevuy [ Cogan Rease syndrome E 
ú) Chamdlert syndromu — Coxvaal edema +  |xis Nodula 
ü € ssonhial Vis Mop 

L, Cox eclopia 1 Eccevbvie position As pupil 


Ls Paperia : Mamy pupils ICE Syndrome 
UVEITIS. Iplanmahim 4 Uvea 
Cwolemicel Code oli :- 





Uvea 
Chor eid 
caw i ia ia ie ai ils a ae : 
© Chovoidilis 
P. plana D Reino - chovoiditis 


(2) CYCLITIS l 
(1m DocycutTis "mo POSTERIOR UVEITIS 


D Cer iose ivi Hs 





ANTERIOR  ovEITMS Telegram - @latestpgnoteS(ATE Oveltis 


DAAI 51w/r-iITlc 


8/ 


Pathological Clans ification) 
Uveitis 
supportive 
rd PM CLASSIFICATION 


Non GrawAomotouy Granulomatowy 


Lymphocyte involved Macrecyte involve 
£4 i ld io patne ea: iy Leprosy 
iy Fuch's hater ochr omic új Syphilis 
ividoctacli fis wyj Phaco - amtiqenic uveitis 
Ww) WLA-B23 uveihs ivy TB— Gd geen koume in TS 


V) GCavceidotis 


PAN UVEITIS vh Synnpadtehi c Ophthalmia 
vi) VKH eynidroma 





Anterior Uveitis / Ividoeschitis 
e Reduem (y cream corneal 
gc cong conei. 


. Spasm ér 
ly Ciliary Mwele $ — P» 
wu) Sphinckuve wuisde ^» — (Mosis 
* dema — Ilvis 
= featuvelons {ais 
A Muddy Its 
« Breakdown Os Blood aAayoune Leonie? = leakage éi proteiva fei ` acayawe 


i 
Turbid acajewe Chse in Va 2 
RED EYE wITH PAINFUL DECREASE IN VISION FLARE 


Tyndall ebbect » ugut Pporses throug prieina ciom ecapóovoe — smoka senoohion 


Ast sian lC —s» | Acqowe fiwe 
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Posteriay Synechias 
B ch 
b [o Total PS | P-S 


Entre posterioy suilsace iris is stuck to lew 
* Pupil eme? orga — OduHo pupillae 


Jee CT, plor pupi 


Segment (« his d 
stuck on f te 


lew 


POSTERIOR SYNECHIAE 
FESTOONED PUPIL 














z| 360° e. s | * Entive pupillary morgin is stuck 3 Rive | Annular synechiae 
L 





$PCis walled Ok ond 
cannot communicote with 
AC? | 


P. C pressure "Tse 





| 89 


: Forward bowie Q Iris 
"Wis bombe” 
29 Prgle closuve rue Poriphera! Peor a ° Nwtexies Chombet 


cj oco wt. Synechia funnel shoped ov heveqular 
[AQUEOUSCELLS ) ist aan As Active Inidoeyelitis 





Aajowoe cal : They ave inhlawwwator cells present in AC 
/Aajowe flava 


Gelee, call) 
i 
Block T.M 
| 


29 OA Glaucowy 


Kevakit precipitate | : lena, cau shek on endothelium 


PoMosne monic sign Â Ale omnterioe warhe 
2twpes d 





Mutton Fat kk. Ps 





Signs of Anterior Uveitis 


` small sized . large sized 
* Lun plo estes - Macrophages 
, New gromulomaloud y CG romulomokh w uveitis 


uveitis 








-— 


MUTTON FAT KP 
ARLT'S TRIANGLE 





KRLT/S A» Otis the dishibuinm 4 kP in He endothdium ` lose base is down 
————— 
oud Apex is up 
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IRIS NODULE: . Inblawm 


* Found ke nm Granulamobus uveitis 
* Compe Gh 5 Macrophope 
Ù) Epittalial calls 
e ln Leprosy — IRIS PEARLS $ Shiny While in cdor} 





IRIS PEARLS IN LEPROSY 
2 dr Wis nodules based on Vecokien ` 


Pupillany / TN 


Bos dox Body Ar Iris 

i i 
KOEPPE'S BUSACCAS nodwea 
NODULE 





TYPES oF KPSS: 
EE, 


KOEPPE’S NODULES 


Busacca’s nodule DES 
kP 


E PR PS 
/ fine kP 


5 SFellake / 


Show shaped 
KP 





y Od KPs 


da ke Ale H^ ne Me 
, Lé d d $) Re 


FEI 





n (MÒ — 2? glaucoma [2° 0AG > 2° ACG | 
ü) Cornea — Band shaped Keralope CBSK) 


ùü Lev, — Cowplicatac Colkevack| (cc — is ICs 


“Bread cxumb appearance mee Or Recurrent anterior uveitis 
, Polychromahic lustre 





iy Maculot Edema —» A sech VISI 


V) £xudohve Retinal Otachmont — complication dd Ye mbeo uveitis 
vi) Vitveowm Hl e. 


viij PHTHISIS BULBI — shrunken eyeball 
IOP bse 


C-B ahvophios 


TeL : Topical stewids + Topical cyclopedia (fov pain) 
 BivopiadTelearam Qlattetngepiee 


an Hanmakraomo 


3 Cyclo pentolate ciliary spasm > Pan 91 
lopeqi 
4) Tropi comida — shortest a ching I EI | 


ciliary pazalysis 
AU eyebpeg cS are my ariafics relieves 


pein 
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, Feayvent change dr glas present in Dm pt, but nok in diabelc calovact 
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EM ` 
Snowflake Cataract 


- Wilsons d/s — Bln — Sunflower Calaract 

- Cholcesis 

9 Fpanelvahivy kawma amà de posi ivy fov eiqn powtcle 
on Ja Me Lea $ 





Blunt frauma — Reselte 


LN 


Rosette Cataract 


Sunflower Cataract 





(o lwbec tion Cournot vy cakarack — CMN 
Peovly white aka — Rubella 





imn < | e 
- "d 
EY "da Ia WE EF 


Pearly White Cataract 


- (wc) chromosomal d/o causing celwack — Downs Syndrome 





Brushfield Spots 


«o velabdic cawe fox calaract — . Galactesemia 
(eO) vevewible colavact e Oil drop calewack 
" Urn => Reduci ng Sub skance 





D 
Wie: W 


A wen? 
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Oildrop cataract 





Alex e lenticonus — rest synda awe COMPLICATED CATARACT $ Rainbow] 12 
Urine => Bloed ee Sa c D c ol catarct} 
‘Posterior Lenhconm — REH - Diskus bauen, in nutrition 4, law 
| is ` — Sh ack d/t inflommatery /degenerotive 
Atopic Dex mali Hs Shield calo disease dh oler part Ch tha 
eye Like ividocyeliks and 
# ghield cornea — VKC com body tumours 


- Ge: . Breadcrumb appesronce 
= - Polychvomolic lustre 


e Early skye s — vision iş 
Shield impoin ech 





- Radiakm — Glas wower's colaract 
. Uvats — Polychy omahe lustre 
complicated cakon act 3 
. Drug Comaing Goakaack :- 
CR - Au: Gold 
Amiodarone 
— guulfao 
© — Chloroquine 
Chley promoagina 
CPHENOTHIO ZINE] 
(2) — DEXAMETHASONE 
L SLevsid $ Systemic3 
© Ee Ecotriophate — Miotic 


[Pi locar pine. 


, Imkexiev polar colowack — Penebrakivg kouma 
, Posten ot polar catarack — PHPV $ MiHendorl dol? 


, Posteviov Subeapsulon ealavacl —25 PSC sem in BS | 
Le Busull an 
Le glowex's 
Ls Slevoic 
Complicated Cataract 
Cupeli form 
CWovea, Uv. 


- Pulerioy Subcapsualost colmract — A: Au 
Amiodarone 
Atopic dasmahihs 


Cc: CM lox 0 ^O^ Ya. 
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Momagewont  Catovact: - 113 
No Medical Ry 


Surgical Rx :- 
y Phaco emulsificahion — most advanced 
L © Incisim at Limbw, nð rufen o¥ / +emporol UL mbvo 


vises eloclic. Sto maininin tre prepa, cue} 
C) Anterior capsulorhexis 


Le Tryphan Blue dye 


G) Hydro dissection | Hds edel wahlen 
©) Phaco emulsification 


O Pesleviov chamber inlvaoculas loans 





2; SICS Zema imeision DIONE OC surg cay $ 


L (D) sclovocernoal tamel 


st) PIZzo ELECTRIC 
Cvuslals $ Lead 





ZERCONATES 
No sutures veojvive d Cv ystols vibrale 
LSG speed > 40K H3 
5 ECCE $ entra, capsular catowact exbrachion? 


OOD € Same step | 
© Removal A wuclau in total —~ er eee posset Ke 
~S out kam sclera — SICS nylon 


Le tell gating Incision, may 


not seq] uive subwre 
© posterior chamber ` wivaoculow law. 


4, LCE $ mbra capsular colanat exhaction? 










ECCE 
AshHgmatism Yes 
Type 4; IOL 





Best Ixvigating Ekel Tex cotarack gek e i$ 





BALANCED SALT SOLLT” ® GLUTATHIONE 
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IOL power —9 meled: Biomeby 114 
caleulahion L— Formula : SRK Ba T 


cur valuve. d carnea 
| | = 
Pria] Long th KERATOMET RY 
Covolowt d, 
eye A scan 
pate SEN SE 
Foldable E 
: Perylic e PMMA 
. Hydrogel 
» silicone 


$xOC for congenital calavact LENS Aspiration . 


EO) complication in eolavact surgery =» | Rsteviey | calovact epo bicshon 


in childyen >>> adult Lo prank this do: 


& osteria co.psulox shasis 
& Put. ` ebe elen 
© (oL ee H 









GIE is CIE in congevitel calaract dé showy Waigert Ligomant 


mg 


Ge Grows in fuluse 


( 


Power & IOL im congenital cataract — undar cowechm is dove s» that in 
Telegram - @latesthghwtes vays convene at Pant e. 
d Zu = 207. 


a, which exta cellar wwocle lost athected m anewtwtag — Superior ella 115 


COMPLICATION 





Inra Op Past op 
gp ———————————À 


‘Injuty fo cos nen 








(Máy t dis Eorly 
- €6wk 
HYPHAEM E 
` L lop - D woud loak 
H Dr Ims prolapse 
. Injury to posterior capsula .t1oP — malignan laucowa 
ok drop pupil block daucpeg Elschnig pear! 
| pur ps + & + pmedophaktc "ona 
O glare ak night vie dei 
" i Posterior e Qx- Lasev Copsulo tomy 
polar cotowact SÉ L Photodiswptive type 
— ND YAG (064m singlo Fee 
Supra H’moge 
greg sod di Eug Syndroma: 
l sudden bse in Uveitis ACIOL 
r: [leva] — À nth c 
. old os" Hy hema ICceE 
' Myopia | r 


.Cheoidal v Pruedophakhie Bullaw ha 


sclerosis 5, RU SS Long Abtev any suvagery Hure ie coma 


« Pot ciliary artery voplure endoHulium call lore 
4y Lystoid Macular edema 


Stops Ar Mx: Lalin GSS Sundvemna 


-tinblanwmotion — break 6, blood 


Y Close the wcistm vetinal baier 
2 Lote , sclere cto my le drain blood i 
CME 
Pyevewtimm dh complicatton 5 mbechon é; inex layer 4s 
AAAI tt a aa, exalon ll along with SES 
EI. Povidin - lodine Le ENDOPHTHALMITIS 
Rx :- foy im} ection . OCCUVS ab tov 2- days abtev 
Topical Ank bio Mes catovact surgery. 


Zomme penetrate viken? ` - E) organism 3 Staph. epidermis 
MS Pe E from skin eyelids 
Mbvavityeal in(ection Os 

Antibiotics . 4b pt. CO MO <A day = Staph . ONA 


, Tele @latéstpgnotes . 9k el. 4 movit 
No vole ( Zant $ bp Pat aen gedet e det 


Surgical Mx : i) Shand movement 
Se : vision poor 
ù) Take out enlive 
vikeom = Pars plana. 
vi treackomy 


116 





ECTOPIA LENTIS: 


2 («o acular sign dr Moskau 
Subluxahion : Partially out 4; patellar fossa 


Le Subluxation 
inant si " 
M — Moalom's Sy% sechs di sv pro temporal a. Most prov" sia dr 
A — Puinidia Le mea aleng 
T — Blut Trauma 
H Homotyshnuria — PIL inkeronasal MARFANS SYNDROME 
periode, A IR 
s — Shick» syndrome ' Eye: BI eupiolevvwovo) subluxahm 
Sulphite oxidase dubbiciency 8y lans 


e Tall , thin 
Dislocahion: Amt. dislocation = epvanicol lors 
CNS, complete ly e 4; the patellar fossa 


COM) @S ;. 





n Blunt trauma — Pesterioy  disleco Ho 
p miero spharophakia — 


> Putevicoy Inbervies dislocation 
e Inver glawoma 
| d Body Habitus L glas E e staxt 


AAAA DA 


Short & shabby fingers 4 toes. 





Microspherophakia 


Short and stubby hands 


Homocysk WAY ia 


' BI inkerenosal subluxation 

. Dkeecuge óy h- eyskatriorina Samdeg — í4 Hyper homoeysteinemia 3 D Ts ormboembolic 
Ostoopew asis 

$ Mentally cubnormoal 
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Acajvived come dh Eclopia Lentis 117 





n Bit trauma — posterisy dislocahen 

2) Hy par madure e&loack — MORGAGNIAN 

3, Gliory body tumour 

ty Psuedoex foliation syndrome — AL®) profaolyhic material on zenwles 


Sy mpos 


h sed visien Pupil 

uy Unisculove diplopia 

My: Leet 

77 OL fee| only Indication fer ICCE is eckopta lenks 


€ 2° Wwplawa hen — Scleval fixated PC-IOL or AC-10L 





LENTICONUS - Conical projection 6 lew 


$ Putevioy lanhiconus iy Bols rier Lenkiconus 
sli Mpo Sx sli Lowe's Syndroma 





Anterior lenticonus 





Femtosecond lover |—5 (DE 2 nm FLACS — Femlocecond laser 
107 5s assisted cataract 
awited phacoemulsi hicakm b surgery 

ab cens ġ incision Best available 
ü) Av. capsulorrbaxis procedure fev 
à) Lena fr emot Hie caloxvacL. 
[ou] T Âr 10L: cet: 


i, PC- 10L 1 posterior chamber IOL3 
a; DL behind Hu ivis 


i, Capsulow bag Cideal) =- Power calculated 
by SRK formula 





wm Ciliary Sulm 
Wy Ins - Dated 
iv, Scleval fixated voL 

$ when caps ular bey abser¢élegram - @latestpgnotes 


Modf. C loop PCIOL 


by Phakic IOL : Pt ovey and above natural low "I 118 





Iris claw lens 





uy AC- (DL: m front sy Jet: 
iy Pale yir 
Uy Iris ev pp vted 


wy (ris fx ated 
Baies e 3D Laser ham Pc-1OL 


Complication d AC-10L is UGH syndrome 





Fark 4j lol: 


EM multiflex AC IOL 
Lena — Ophic dise = Hr 
AC-IOL 


Feviperol lridetomy 
b fy Aqowe Jo How into 
Ac 





IOL baue on CR, 
Un D gd 


9 Mono focal IOL — . fov di'shant vision 

-shU need alases for MV $abter Gwk — alex slevoid doses 
a Mulhtaal IOL — 
DI o Rebracktive IOL 
ü Dibbvachve vot 


j 
Spectacle free Wi Accomodating IOL — A.mamically change Tuc 


accomodation by «iselb- 
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Wy Tovic IOL: Cevvech re pre - exis Ne arstigmahism TIS 


BASED on MATERIAL IOL doled lve 


P d | PANE, indicate the oxk 
a Tosrice IOL amd 
i4 is olliqned +0 


- PMMA * Incision size * Least she coineida miha fa 
vod.uead ` Bei lic steep oxis bf 
esie paliev ewe 
mo Best material fy (oL 
ï Hydrogel Le HYDROPHOBIC ACRYLIC 


Orbit: 


Shape d Pramid 






volume d Awl Cent siw 
c Isa $ Pmt.cronial 
IO Like? e 
apex p Sinus 
Sv 
Leseex iwy 4 sdraneid 
Fronlel 
lacval buo el 
Zygemakic mediol L(|g ` + Many lamme sae: 
J 
ECMwoid 
Greater wi 4, | | S 
= d. Lesen 
| PA 2A ma nella 
l \ x a ORBITAL CAVITY 
Pol aH. " abi ; A pyramidal space with a base, apex and four walls. 
qom 
Boundaries and Walls: i 
CR bone are present in the orbit Got, MEME 
. medial wall tunnest — Lamina Papyracea T 
Cames} bom > elhmoidal 1 Zygomatic bone a 
bona ) t pes e | 
Childyen : Etrmoidal sinusiks — mee dr mile) s Loes, 


celluli hs tn 3. Body of sphenoid b. : % 


Telegrimt4 @latestpgnotes:- AT e 
decer CLE ak 


. Laara) wall baue. frickast. 120 
weakeot paint 45 abit — posteromed ial spect 4; maxillary bone in Hoer 


- Blunt trauma —* Floor | 
E SE Hypo - esthesia or ovaeslhosia 6; ipsilateral cheek 


Blow out 2 
Koy sign => eov drop sign 
Cwatets view) 


- enophthalmos 
: m levior veclus con got enke d in tus e Reshbickive Sajuint 








LG. on e 


.3qgap bjw ait and bran — o Oplic camal $ opke N. $ ophitrahnic artery 
Gap 4 lasser wiry Qr <plonoid 
2, Superiey osbilal fissme 
gap bjw leser amd qveatex WHS Ay splarncid 
2, Iwbev er erkalkal Fissure — om Me Das 
bjw mowi llary 
e gyeates wing dr 
ax LPS sphanoid 


amr Sopen oar oblianra 





se pb: oculenedor 
im} spltralneie vein 
Superior Oslo] fissure Syndroma :: mbra - ovbila) Liscuve 2 @ floss d osbit 
~ covitaivo Ha 
E L/L condition inbva adc) kal N. 
t 


9r : Rashes ta eyeball eme propbost's 
3,4,6 ophthalmoplegia Telegram - @latestpgnotésanuch & Maxi tloy division & vw. CNS? 
a E 


loss bls semak so Comg — V4 Sov aH ev lo cheek 


Oabital Apex Swindon ` U/L emditim 12] 
Hr ` Pusher Hua. eysball — Proptosic 
.3, 4,6 opthal «o ples ia 
. Los d semaken 4; covnen — V4 


e 
Blindness $ Optic N.3 


Conernows Sinus syndrome ^ 


Puy infection / tumout in Cavernom Sinus 
qe E Keplosis 
v, Ophtt almoplega 
uj Less d sensakon d, t 


Long cx Wiary branch e TET 





db Na^ecil ond N. CV4) 
CNS? 
iy ymas S,  $ wan e fibres 
| abbecked 3 


a IFN. ahbected — vin 
4* Mach v e LR 
49 eye mmodënach u — Abducto 


2 Gel ganglionic Type x 


Cavervow sinus Thrombasis :- 
WMAAAAMNAAA vv, WMWAAAAM 





HOCKEY MILK SIGN —e Conerrous Sime Thrombens 
Gei gë EE a Hockey sick sign Si: CRET2 FIELD JACOB'S 0A. 
° FaHnognomonie sign dd CST ——» MASTOID TENDERNESS dit Moskoid 
emissary 
veiw. 


~cor C8IL) — paingul Bic propfesis 
L, (Medd Ok Ble owbilel callulitis 


CAVERNOUS SINUS 
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o Ces is We [first ign] pi ver ? 122 
rs vui H V dh only said First sign O cst 
c) C/L adduction deficit 


MfoLosA gan SYNDROME —e (Yen spec bc gvanulamatous inklammakion abbecting 


the conasnow sm: 


Presentoahim:. — - U/L wad ache 
: mulk ple ev oul palsies cavernow) Sinus S. 


- external ophitalmo plea ia 
. Prop tosis 


Rx :- Systemic stemids 
BLOW ouT#: Orbita) content prolapse out & He ovLital Col 


dt 


Orbital vim is ojus odälal vim # 
intact. 


Wbert ev exe del CU VE 
gap be. lateral woll € foor. 


(asses — . lala mbito vessels /newe — Sen elen Ar 
. Zygomabh'e pevue. cheek. 


. prey ge pell a B va, gorqlon 





Ce "a 


he /Pnoatraia cheek Z dit inbraorbital N. involvement 3|- chavecheristic ste 


lOC * PLAIN CT A obit 





PLAIN CT — CORONAL CUT ENOPHTHALMOS 
ER EOC 
Lee in Orbital 
colluli h's 
ENOPHTHALMOS 





Worms view 
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- enkrapment fs IR m # ste — Reoichon & upgaz 123 


DIPLOPLIA (vevhicol) 
Reshictive $e 





Normal CT 


XY Cwolev$ view) — 


Teow drop 


Ge Më 
Momogorent s |Expaclwl ve | 
- Obsawalion 
. Sustewnie horeids — shovt tou se. — te adds  ovbilol edema 


| Active wx |/flooy Repair xey — with pev sistowce a Ge el plory 


inducahions 
— a c e f 


2 Enophthal mes > 2mm 
2) Persistavt diplopia > Quik 


R. The most common site â globe 


EYE DN Dir OF BLUNT TRAUMA vuphne following drama is . 
n Peri exhi Lal Eech mosis of Superonasol Um buo ` 
e o Inheronasal limluy 


Zë "e x 


— flaccoon's Lya €; Superokemporal limbus 
/ Fanda Eye ER Int evo Te pov ol limbus 









* Superonasal Umbw is the (^c) 
site d globe rupture 


2; Chowosis — Edema 6j conj unckiva tre most expesed to hauma. 


2, Subconjunchival Haag 








Bright Red: posterior extent is mot visible 
Bosal akull # 
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4 Hyphaoma — Moies Mberia) orce dr Ins @ les voot vu ptura 124 
Lan 


Coxvea) Blood shainivy Cpermanent-) 
e shoma lovel. 


nidodiolysis —s» D shaped | 
KEREN Geen ^ Wis root for CB altatchmad 


b> raumahe tens | éphinchrwe muscle — Mudsi atic Pupil 


TRAUMATIC MYDRIASIS Traumahic fears  «phneluve mud 





3 lo vecession om Gomas D raim 6, civculov S lovgitudual Ki Leet 
EN i s ole: mucele on Gonioscopy 
eid | 


WIDENING OF C. Body band 
Dol veeeosion Glaucoma 





9, Voss Ring Blunt So, 
tfse Op 
l 
: Spháncluve. spasm 
mishe pupil — Hit anteviowr — pigment Ting 
capsule d lous 
L made 6s melanin 
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D stena dislocatim & LENS — vitreous 125 


& Pt prasented with sudden painless loss är 

VISI folowing bumt Lev mo. Most Likely Cause? 
a) Blunt kau l 
b) Im'dodialysis 
$) Bose Tte. edoract 
Kost. dislocnion dj low 





ED Viveow» Wage — (MeL) in childsen 


D Vikao bwe avul ` — PATHOGIVOMONIC sign dp blunt trauma. 








vikemo booz 


(ER Commotio Retnag : 2 Bedlni edema + Chervy vod $ pot 
a NEETPa 


„vilky white velna edewa = 





e TTI OP 
- CRAO 
- hypoxia As GCL 


» nbracellulay edora. € in gomglion cally 





L 
Rehna opaque- 
Con Red spot 


& Pt. presented with sudden pain lens loss fk vision hollowing blunt trauma 
Most Likely cone) 






— No vision 
by Irido e4cLi t's 
ty Raate Colnvact 
Ay Poster ex Dislocation vi lans —e ied Vistan 

D) Opke nerve Avulsim 


hollow 
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TERSON’S $x- 126 


` — SAH 
Intracvaniol Hmaga 
Cos Intracerebral H’moge 1 parenchymal — Concussion 
© 
mraoculay H'mae —— VH 
c Re ehna H'mope : 
Intra vehnal H'moye 
ame : Ped CSF pressure . 


PURTSCHER'S URTSCHERS RETINOPATHY NOPATH ¥:- 


pam erede] 
erus mur an is choia 
colon wool spols — huge 
Ee 


m locahen 
Sur4ic ol spaces im the eye : 


Septum 







Tenon's space 


Peripheral space 


central s pace 


Intraconal space 
Extraconal space 
Subperiosteal space —- 


Subarachnoid space —- 
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PROPTOSIS .. 12/7 


elnohrumenk te measure proplosis is exo - - ophthal mo meter ———. Hertel 
S^ aed de. 
Ce children) 


An absolute probni on A >2imm or a deene 
dh > 2mm ia two eye. 


Peuedo Proptosis 


d High axial myopia —* Asc L > 26mm 


2, C/L enephthal mos 
% Upper Ud rekach 
h Bu ph thal mes $ congemi bal Glaucoma 3 





Clinical test te Idonki bey proptesis e 


WORM'S EYE VIEW 


NAFFZIGER'S TEST 





Q 

dT. EXOPHTHALMOME IER l 

HD 
4| m 

E 


Ea Au > Am 






Com plication d Reptesis - 


ly Exposuve kevatitis  — TARSORAPHY 
EE 


Ge Axial proptosis 
i, coco 
2, Diploplia 


» Ophc N. compression — Proplosis > (Omm 


Lei bse Visual ac aua 
Le ù, Ab) R,G colour vision I -—————— 
K wy AAPD Non-axial Proptosis |] £ccemme PO 








downg ovt, 
Yonzonted 


A.wzhenia dd 
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128 


Ty pes 
Non oxial 


Axial 


` froid exe d/s 
- Optic Newe Jumout - Lacrimal gland tumour > down amd 
no» al 


-Covernoun Heute? Sé Benign Pleomoxplic adenoma 


Rx :- lemic Stervid 
reer ED Malignant — 
—* Ley MN or, 





Radiotherapy (VO non epittalial 
Ia not resolve 
Non Hodgkin Lymphoma 
Ming decompression > S (Beall type) 
Moclial wall > Inbevior us TURON OL o e MTS 


> lateral wal] > superior wall 






(D. frontal sinus 


Muco 


(2) Vieomaotn ie A 
l 
$ Based on Duvahen? 


A 

A Ite veau Ruleaking 

. e ! 

Orbit Daag Ovi voix *Cavolicocavernevs Sistla 


Dacks bal col ahis l ! 
“Orbit lymphangioma . Mewingoencepholocala 
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Inta mi Hert Proptosis 129 


iy Orbital Varias: Vaolsalvqa mwoneuver — venom pressure ? se 
AAA uu ua e ur 
vewous vares Di 


iy Orbital Lymphangiong : URTI > Lymphoid Jan hyperplooia 


Pul satiny Proptosis CTramomithirs ) 


(0 A-V malhomahion D Mewingo ence phala coal 
©) Cardhi'co -cavernov G) NF-4 a Cw 4, umid is absent e dysploohe 
fistula 


Hegle CBaoad s pain ) 
H J! 


Pourlors Pointy 

b TED d TES 

23 OW qUama 2) €» oi al Ca ll s 
E Veo oma, s Rekolulbar Bian 

w Lesch Gel by Caverwas Sinwo Thrombosis 


Unilateral proptosis, pain, fever, 
decreased ocular motility, erythema, 
d edema of the eyelids 






poe 


$ulopaxissteal Noscess 


ORBITAL CELLULITIS 
àj} efhwordal 





Orbital Cellui his E 


* Painkul proplosis : Loves 
* Usu bacterial 
-Injlammation extends posterias te orbital Seplum 


Treseplel |... —petegram - @latestpgnotes 
1 MË orbilel collulits 





1539 
(Mc) souwe — FSthimoid sinwike 
Rx: LV amh biches 


V-Aceyuiky bse 
Colour vision tse 
RAPD 
Limilation 4; age 
Movement — diplopia 





Complicakien ; 
— Blindness dlt Optic Atre ply 
d Compressive optic neue poy 


2, Caveman Sinus Thrombesis 


s B/L bita eolluli'ts (nee? 


45 Cow el (Veuvopalt« 


Le sor : D NV. covvas) Së pelen © 
ect: VW "0 DM H. 


CHANDLER CLASSIFICATION OF ORBITAL CELLULITIS 


p Preseplal colliditis 

» doit! calluli ts 

e, Subperiasteol abses 

bay Orbital abscons L 

S Covernouo Sinus throm esis 


í ihs is «c din to ank biede ond 
Za A arg po medici e Lx sian to raise, 
"» ao br involvement A the ceowervvovo sinw is: 
e Painhul wight Op ia 4 iq 
EEGEN pss n “J CST 
€ Paralysis x D Lateral sec 
d, Puacttaria Oy D cornea 


















Sig: 


; al, r 
jae otosis 


P 
with visual loss 


Tumour 





RHABDO MYOZARCO MA deet 
- (MO site = superior osbit 

. Anise from plur i potential mesenchymal precursor 
e Age = Fyr 

- Dx = Incision Biopsy 

H Ha = RT+ CT 

- Px = Mortali ty eO. 

. ee = Embryonic 

A worst type = he elae 2nd (fac) 


“OD - malignant intrasrbibal in child = Rhabdonyosarcoma 
° Ge) lalra evi Jal fumous in child = Orbital mets Vom Neuvoblaslema 
4 
: EL peoplesis 
e Bi Peviorbi fol Himege = Racoon eyes 


(c) Intra oxkitel tumour in children E 


lax OC ` CT orbit 
= dumbell tumour 


-Me) intraoxbiten)l tumour 
. QD mali gnawd- D 





SEROUS Type ek Co. Breast 


-MO t^ malignant mbaerbital tumour tn adulls —-8«e(! NHL CDibbued 
large call) 


(fne) (oca Lion = superior orbit 
Salmen flesh app = sulzonjunctvel 


area 


By = Chemo thevopy 
j («o 4 Pi due Propbsis — Thyroid eye d/s 
- Exophihalmes — Proplesis in Huy roid eje d/s 


Thyroid eue el/s b 


Paltoa is 
Orbital Fat al zue m alien 
Valais weg 
i Fal 
Fibroblest = imbilteration L, eau eel 
| Telegram - @latestpgnotes 


Glucosamine qlucam doa Les COAG) | us drophi ie | 


EOM suselling —» Fibvolic 


Class KL? — WNo physical $i4v å, 
symptoms 


L — Ow ly signes , vo Symphoms 
5 Dalrymple © 
) Vm asetze D 





e (Mc) muscle invalved S TT ES ven Ke $e v 


. Least wu Cla. inv dived — |ð 3 — Proplests 


E MO acH en involved —» Elevation 4 — EOM invebed 


C — Ĉornea inv oed 


G — Ai «vt loss $ optic N- invelved 





EOM belly - enlargement 
Cedewa) 
| tater 


Filevelic- 


4% muscle mvolved = IR 
Kaht mw ela. 
l 


Restrict oPasae 
Restich ve Sow vd 


oP ane Zeen [deese ior 





»F»M 

25 Painless 

3 Smoking Frisk by S times 

w ox bital inblammakion 

€, 1 GAG deposition — absevyb water —, swel| 


Thyveid eye stau ` 
Un emgeet, eg, a n 
(63); t sign — Lid schecken Bed sigh] ` 4/4 sympatahe ovevadis 


Mullers muscle overact 
Pro ptosis Fibvelic mh ly ohon 

*Twuller achm —5 14-2mm eyelid elevation in LPS / Mull ev 

dhk t sympatuke ack hu 


Ry : £ultuiveid 
25 Sto His look .—— KocHeEer’s sign 


4 
3) Inf weoy vend Linki ny = St ellos ess Sign Systernic steroids 
4; Lid | sign © «— Neeevel]pe's Sign 
^ f 3 gei - @latestpgnotes Immuno s uppresi Ee) 
S Euroa Kou = pubbiness 4 eyelid 4 


m ou 


& Moebius sign = Weakness by convergence: $ last € most severe sign 3 133 


DALRYMPLE SIGN - UPPER LID RETRACTION “MOEBIUS BIGN - WEAKNESS OF C onvERGENCE ^ KOCHER' SIGN mm ‘VON GRAEFE'S SIGN = 
~} v m. 





% Jobbveus Sign > Lack ée wrinkling d forehead on superior Jaze. 
€) Gibbevd sign — diffrculhy m eversion 4 the upper lid. 


Optic Nerve tumour: 


Glioma Painlass, Axial Meni ngi oma 


Prepfosis 
FSM, S-lOur F»M, middle aged 
Fwi ferm app: Tubular Cal cifi cation 


Piloeystic ostrocytoma. Psamorma Bodies 





Optic Nerve glioma 





Ajo» NF -1. 
Le Plexiferro Neurolibrema 

8 [S-shaped eyelid 3 

L, Leiseh nodules CHamartoma) 
Es Sphened dysplasia 


Other features A Opke Clioma :- 


(MO) typa — Juverile pi gus Resevlt of por m 


& NF -2 (&O even feature — 
& MD U/L prop tesis in clildven — orbital cellu(iHs Ei proplosis — ovbi tal mak 
BME) — Flumotd sinusitis in child from Së 
ACT, Bacteria — Staph Pea f Haemo inhu eng nceuroblaolema 
(MO) Fungus —. Mucor Telegram - @latestpgnotes 

& MS) Parasite — CAshcevcosis 


= AU A re following ave 
treahment modalities þor 








Ry > Sustemic AB 134 


(acc) B/L Ce fosis in chldren 
E ma ALL 


PROPTƏSIS 
ee ee a 
Intermittent 
Aan" 


Pulsatile 
- Cavolico - CON Q'YYVOV.O fistula e Orbital VOTICRS —e veiw 4, 
«X reck ob ovbit orbit. Hun 
sphenoid cls placia f Trewied pulsat e Young moles 
meniveocoeta - ton coughing 
bending 


à. A 26 ux old man wilh a history & Valsalva Manouver 


" Get trauma to He kend 2 month 
earlier presented wik rapidly pogressve 
swelling pam, and dimi wishivy vision A, We 
CL) eye . Tre physical examination Or the Dep 
revealed chomosis amd puls aHa Preplesis 

D bruit could be heard with a stethescope 
placed on he D temple. (uo west probabte Dx : — 

SC ENS 30€ " ewm 7 
ay (ox ek — covexnovo Lis Lula 

b; Rebo - osbila | heman 

€, Su perior avbilol fissure syradvome 
d, Oshik oper Suel eeng. 


Coxolico - Cawveanouo fistula : ICA - Canernao simm communication 
dA head trauma ov atherosclerosis Cold) 
Cyoung> 
Puls alle properties Proptesis — With Hail 
D &) 





Ry . Exuse vein 
er add sclerocants 
. Bruit is -ve 








Bruit WUT UAT 
D 

3,4 , V, , Va 2 6 

*/- Horner 


4 episclavol venous pressure 
L.tIOP — 2° qlancoma — Aë deelen X 


L, Cork sevew vessels 
-“c-C Fistula «o - Thyroid d/s 
* Sturge " Wedgrin - WERA SOT. hove glaucoma. 


135 





Chemosis - cork screw vessels 


& A 2Dyr old mom with a We & wepeeled pain ove Hu medial conta amd Ce, 
use d nasal daovgestants presents to Hu outpatient department with high-grade 
fever amd chills, headache and B/L proplosis . On elicihivy further history „ik ts brought 
to light thok We proplesis began in He O eye , and a few days lakey, te D eye 
was ale abhected. Which dr the following is Hw most probable diagnosis 1 
a) Orbital Gell, uge 

bf Covernovo Sinov Tw ombest 


ty Pam ophtholmitis 
d) None Os the above 


De CST , proplesis is halla U/L but soon becomes Plu due te te spread de 
injection Jo the conlvalalevo] ` gou thy ous intcyeavery Neus, communica. 


e High grade fever with dul , ngor, ovd headache. 


Unical feature Cowevnevo $ívouo Thrombosis Orbital collulifis Pane phthalymifis 
-» inhlammation & 
whde eye along wil 


tenons capsule 
Later ally Initially Uh but soon U/L 
becomes BJL 
Vision Nok abbected in early Complote loss e|- 
sloge vision 
Cornea amd Cleov Hasy 
Aut. chamber 
Edema in Wa Present Efatrognomic Ar Absent 
mastoid Ver ek, Covetnous Ginn Momo osis) 
General sumpovs 
with më, Gel Marked Mild 
pro strahom 
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L ke chen from the dangevous exeo. Ó the face spreads to Hie cavexeovo sinus vid 36 
the I——? 

ay Maxillary veins 

b Retromandibular vems 

y Supet temporal vein 

d$ Ophthalmic veins 


. njecdion Lom tHe domgerow orea blr the face spreads fo the Covernom sinw 
via the ophthalmic vaio 





a The SUNG ETY d choice for panophtholmitis is 

o Sviscevabion 

by Cnuclea bien 

ty Exenteralo 

dy De bulking 

- Evisceration :. removal A the contents & Mag eyeball , leaving Bei) cita GC 


. panophtaal mits 
: evisccrohion is done 


* Enudleation  . xemovol 6 Ra eyeball with the mox™ part A; the optic nerve 
"TTT = exbvaceulow  wuscles ate let behind 
° Length of fre optic new e yemoved is Lë ke \S mm. 
. Aesolube io dicaHons fy enuclootim ave velnobloofoma amd 
moMgnamt welaneoma. 
. Exentevohon :. is a wutilahivy surgery im which all te contents Ar faa oxbils 
along with Ha Peniorbila ave vevacxed. 
-Heis indicated Sy malignant ham ov $ orsi from the ` oxleilel 
slvuchuves — ov spreading from Ho eyeball. 


Debulking :» veclachioi A o» much 4; the huk volume) 4 a bugs a 
kk . 
: (pati ie , Adeulking M the orbit is prebevved over exenteration 
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& The syndrome oxocahed with hypoplasia bs the 3ygoma ond mandible 's 137 
ay Grougon Sundvome 


ka Treacher Colling syndrooma 
OC peat dvor 
d Medion facial clot syndrom 


sol- Sundvome ossaciated uth hy peplacia 4; We Zygoma Dene EE A gear 
TREACHER - COLLINS SYNDROME. 


Treacher - Collings syndroma 9^ Momdibulo facia) dysostesis rekers fo a condition 
vesulkive from the W4poplosta A tho 3y4q0ma amd mandible 

Oculav Features d 

» indistinct : ivikewvior ox bikol wor env) 


- Celobewa As fre lower eyelid 
- Avi - mongoloid slamt 


Systemi c feedwees :- 


° Macy oslomia T Way onchad palate 
. Extesnal ear dob ovmity 
. Bird Uke fae 


Features 4; Treacher - Collivy syndroma 
l T Craniofacial dy sostesis / Crouzan smdroma 
own slanting ~ 


antimongoloid E H ewanhueg closure & comal $, sasq ital salus 


palpebral fissures 
Chrachyce phaly - clover - leak skuU) aosouioted T 
Coloboma of 
the lower lid maxillavy hy poplaia . 









" 


Microtia 


malformed ears s Macrostomia Ocul ov asa ua list include fhe Silo Wi ry Le 
* Micro/retrognathia 
cleft plate e Blw sclexo- ó Calo act 
- Megaloces nea * Bclopia Lenks 
» vuv die. : Opftc. Nerve hypoplasia 
Glaucoma 


Aport Sundyowa — severe form As cromis osbsis 
pu ëm . premakuye closure ér m pe cramial zue Cacrocephally) , 
along wilh synda chly 6 fingexs and toes 


BLOW oui # 


€ BU the £Ucuwin statements ave true regarding a “blow - ouk” # except thot 
a) Prracsthe sia 4s cwek is very Common 


by Amphysema A eyelids is more commen with mdi wal # 
t) Grophtalmes develops abouk egen -dhistPibaoteba (uq 


mM Cou ovo Ae ule Peery Ze Sf: iud sce OA P f^ AAR 


a Which by fne hollowing views in an X vay scam helps im Mag visuolization A, Ha 


he bromine 1 
a) Cold well Vieus 
b Water's view 
ty Lateral view 


EN Hh ese view 


X-RAY views 6 Wue arkat 


b Caldwells view : Occip ite fonk. 
Ledesch 


lvuecluve sam: 

ay Superioy exbifal fissure 

by Createv amd loser Wwivy dh sphanoid 
ty €Mwvoid ` amd. frontal sinw 

dj Flos by He sale 


2 UJolev'* view 
Ar uum HP 


A) Oecipi fomental : flos Oy Me ovt is seen Cim pastamt in blow out # ) 
by Accipite mental ` moaiillory Sinus md Hoss & Wa orbit 


3 lowne'e view 
ld 


as Dorsum sellae Gp We sphenotd bone 
b imperia oxbilol fissuve 


4) Rhese view + 
LIII Pat 
Fev optic broman 


RHESE VIEW: 


The Zygoma, nose and chin should touch 
the cassette. The x-ray beam is directed posterior 
anteriorly at 40 degrees to the midsagittal plane 





a, Heterochiomia ivich's mow be cowed by which 4 the folowing infraceloy foreign 
boclies } 

S Cen per 

by von 

o Alumunium Telegram - @latestpgnotes 

d) Ulos 


138 


Gidevosis bulbi : vefevs 4e We oculow deqenerahive chamges produced by 139 
` $e vá sh — reddish brown 
. Hetevochrvomia idis 

Chalcesis: produced by He alloy d toppey m the eye. 


GF - 
- Kayser - Fleischey rings it is a golden brown ving trot occurs dlg the depaikhm 
4 enppev in tha Descemel'* membrome dy He cornea 


. Sunklowey caract: 4+ 5 produced by fre depesiion & copper under de 
ovkexieY copsvle A He lem. 4+ is brilliant adden green 
in elow omd onvamged kke the pelols A a sunilower 


c 10°. 


sen Ze te belev eje ` AN, available corre ction d «el visu al field 
(4444 — WHO + NGO — Geneve 


ty Calow act 
Di Re bradive xy o¥ 
LA Chid Leed bin duos 


iv Frachewa 
v. Onchoterconionrts River GUoduoes 
EI Ge A P 
EA AC C e spulat = 15 tl. 


Tay get : Te 








BLINONESS: 









Indian wodificahen |—* 2024 of Goa. 
Vision - 2020 Led Ze 


iy Cabovoct (me) 
ùy Ackractwe Laros 
li, Childheed blndueg 


fv) Cowmenl Blindurc e 
vi Diabetic Rehnepaliy | eek es 
elu India LATY o TAA CHIT ove < 3/ec 


e Total 
e MC As 





t 
- M 








(A) came A bindus — Calnact. 140 
, WC Ay. inbachieuse come d, praventnlde bindum — Trada. 


Rash tiya Bal Swasta Karyakram CRBSK) 


Aim: Seveening d 30 selected heall conditions 
eon ly detethm 
Free man ogewank 

Age : Birth to 16 yeorrs 


Eye condi Hom covered :: 
ween Pu Pm 


ó Mit. A dab hi ene 
ü) Covqevi lol cataract 
Gi Vision im pare ment 


(V Pe tinopalty As prematurity 


Social Blindvess * Blinduess ———  <3/e0 m better eye 
2 Economic Blindness ea imnabi uty fo count fingers fom 6m. 
3 Mamifest Blindves | ——————* o tb perception d: light 


by Mischel Blindues — —— 5 No peveepkion dy Usi 
DE E E uu ccenenacesses Muda Bak aed’ D. MN 
e" Calavact 





Centers aceovding fo Vision 2020 


lenhe A Excellence —» 20 
Trai ning lenke ——» 200 

& Service Centre — — — MEE 
I? Level vision — 20,000 
contre 


Or by ealow appevidlases 


lokero] bue cu RE Ld 
[outav 


Cin SC PARP EECH [tener confer 


louer aS touchan SO 
infevi or Lë milo 
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loss - section Oy Lid: 141 


Les 
EE 
EE 







exbieulonic seul Geleet 
enatd ) 


skin 
Mull ex 
wan clo- Tersal plote : gkelel shuckwe X ene Lid. 


GT + metlomian gland / Torsel gland 
eons un eh ve M Glamd dh Zeis ve dh Hall 











— oily por He dh teavs Csebum) 
modb. sebaci ow gland 


» Gland dy ZENS —« modb- gebaciow aland 
e Dieu d s5 MOLL — modb: APOC ina. seat gland 


MUSCLES: 





LP> i Ovgin E fasse sser wing 64 sp rome te 
NS = Tr M. 


MA, 

antem'oy bat 
* Lem leng Ma 
e, Lid gang $ iwoerttions 


A 





Čj 


"emm 
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Accesow4 Muscles — lid opening 142 


y MULLER'S wuselo : N-S= sym pathetic 


Frontalis nwsdo]: Facial N. 


Musela — Eyelid closure 
Ovbuculom's Ocul = NS: Faaal DW. 


D Ale suppuvakve inblammalon = hoRDEOLUM 
BARA AAA LL LOO rrrmNnM mu 


Y HORDEOLUM EXTERNUM = Inklammaken gland Ar 
ee ae oe ee eee A, 


»Paimkul swelling dj Ud magin A 


e Pus pointing © bwe A eyelash 
e aka Saphylococeal injection & hair follicle > glond éi Zeis 
Rx: Epiliatio $ Removal & eye lash 3 





by H-INTERNUM : Mblammation Meibemion gland 
g Painbul nodule 0044 from lid morgin = On palpebral conjun cHiva 


L9 Re € D | verheal meisten. 





f) C/c uUP0qRANULAMATOUS intlammahon 





* Chalosion : On meibeorwon qand ES 7 
Painless nodala away from lid meng ia H. Internum 


Ry ns IS Luvvetage 


tve hecal ) 
. Inhalesional Inj. dk steroid — Triamcinolon Acetonid 


Reeusvevt horvdeola ] chal agin 


CONDES t Chalazion 
———— 





D Children: Uncervected velactive exvor 
w Middle aged : T2 DM 
€) Old age Recurrent Chalasia 

4 
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in BL LL LE 143 


ER mebebia, q lend 
AR DS 97.6 epeng. — seen Keng del 


) 


Here fllicle — pilesebaciten eland 





Lee — Misdixvected eyeloolh ENTROPION 
| entropion | - eyelid fumed in =| ue get psuedo trehioois 
— MLC is senile L 
Sa - Jones operolion vub on cornea 
Weiss 





i 
Rollon Leo secreHeo 
"uw ai 2 ing” 


Types : 
i) ree enbropion 2 lower Ud veach , dek disinsevted from tarsal plate 


ü Ci caki cial ev epien > scor on con un ck vol E ‘upper | eue lid 
ARTL's LIVE de tachoma 





Surgery ka Enh opion 


b Qui chat: sulwve | proce dure "Quick jones wise eler? 
ü) Jones proce dune 
w) Weiss proce. done 

Lowey lid yelvaclars — Tucking 


St: alid Al ad not 


Ry = wed ge resection 
medal conjuchive plaoky 





Symptom: Zpiphova > wertlow Ir teen 
COMDES :- 
wn 
y ivoluliew ol — senility 


y Ueabvicial d/t sov 
Gi Pavaly sis —e wknes bb osbiedlaonis ocu > Bells palsy 


ivy Mechancol — dje tumour 


9 Keralinisation Selagipnsediaterpipckas! conjunctiva 


8. Medial conjunchvo plooly 


(s Hre surgical mod ality 6 Ra used fa 
45 Enhopton 





144 





Blepharo Eiere 
d d Plo GE 


D/o ek ere laohas 


y 
Ir 
y 
f 





Medial conjuctivoplasty for Ectropion 









shichiosis 2. NON) enka vow d lashes 
e Condgew 


- dit metaplasia sk meiboniom gland 
Tricbiosis + Rx 3 flecholusis eyelash 





Ru entropion 
Madaresis : less dr eyebrons /eyelaches 
MADAROSIS EECH 
» i ge 
"ET 


£t; Tricholilbmania Cpsyrhiabic.) 
Poliosts —e vihi ligo 

Vogt kayangi Hava 

HLA ORY associated pom deht 
Hyper friclosis | tsed wo. dl eyelashes TRICHOMEGALY 


Trichomegaly E d eg jr netos 


Tylosis :- seu. d lid margin 


e Recuxv hordeolum 
e Bla pam his Telegram - @la 


« Trachoma 





ludo blephorous "e adbharion blu eyelid mon sv) 145 
“cong enitol 


= 


Lid Coloboma !- Tiss ua dably- 
congevulol 
QA locaHen — V/L 


sj; TREACHER COLLIN SYNDROME — LL coloboma 








Lagop thalmos | = | Orbiculovic Del) weakvess | &— — Facial) Newe Falsy 


Inadequate / incomplete ld closure 


when Bells pronemenon ©  —— | Exposure Keratits 


Rx: iy lid taping 6 night 
à Lubricants 


uj Taxsorvhophy => 


ay lateral T «vh 
by Median / eevtral 
& Medial T’rvhaphy 








Chemical Toxsovaphy | -* Botulinum TexinA 
injected on LPS 
LPS © |— ptosis 


induce. ptosis 
Congenitol Acquuived 
LPS. dustrophy | — + 
- Noserce.. dy lid crease Neurogen 


Myogenic 
e Lid log sign © e ard N. Palsy : Myotonie dystrophy 
| e Horners — . Myostonia evowis 
(Muy n + CPEO Schronic 
LPS - SR $ common embryological origin | external ophthal moplezia? 
LPS + SR wk ness —» Double elevator Palsy% rave Bari D ary times this one! It is SR plus IO. LPS may be 
= To be notad mat associated bcos of common embryolpgical origin of SR n LPS 


Marcu» gum jaw winking phenomenon | — misdivecken éy newe supply 


Neve i» lateral pterigoid $ Branch Va? 
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Jaw d'rop — eye open Q SyNKINESIÉ. 146 


Dx: Absent Ld eveo»e Cokin insovtion bls LPSOs LEFT UPPER LID PTOSIS 


"a Lid lag sign Ð y | 
3 LPS mx — V: poor | : 
~= - ILIFF’s method i children 
*BERKES mhod in adult | | 
" k A 


Cong ptosis 





ver f — 


' AutoAb to Ach receptors (9 NMT 
- UL ov BIL plesis 
»Plesis wovson towards fhe end 6\; the don 
VARIABILITY OF PTOSIS| — hallmosk 4 HG 
. œe pack test — ptosis improves Gneulrolises Ab3 
- Logan's Ud twith sign — over shooting éy eyelid 

4 during attempted upqace? 





Dx: Aute Mo meoourement 
EMG — Repetitive shvwulahion és single muscle fibre — Fahque 
Lambert Eaten $x ——. &) EMG 


M clonic D E MYOTONIC FACIES 


Facies - 5 Bie m ena S 
ùu) B/L era LAr eyebrows 
ü; Frontal Baldness 
i) Beak Uke nose 
w Expression less facies 
vi, Christma, tee Cobowact 





Myotonic Dystrophy 


CPEO| :- 4c progressive external op thal mo pleqia 
. B/L Con + LPS © 
-Resbhicted oeular mobility, + B/L phsis 
Ou KEARS - SAYRE Syndroma 
i CPEO 
ü Cavdiac conduction dakect 
ivy Hecke Piamantesa 


Bd plesis. 

, MG 

uj Myolonic Dusheply 
w) CPEO 
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Ia vol aha el ptosis Cseni lo 7 Apone UY oke ptosis ^ 147 


Neurosis à; LPs diswaerted ch eeng TP 
: ec ptosis — Fabbects lowev Ud 
(Ry: pucake d lower lid rebractoss 














=M 
A 


Fasanella-Servat procedure 
Indicated for mild ptosis with good levator function 


Mechamicol plos * yByelid edema 
ü Zyelid tumow Yw NFA 


Management és posis : 


y Fx d MG — No Surgery 
Medical Mamogewonk 
a osis 4; Hamers syndrome 
L, FASANALLA -SERVAT Sx : Torso - Mulleectomy 





Excision of upper border of tarsus, lower border of Muller muscle | 
and overlying conjunctiva i 


Re Kg gt i eg e o D ge e e = 





% Involubional plosis — LPS Advancement / plication 


Amount is: Ei plsis = $ Dishance dp covnea covered T eyelid | 
mounk A Sai "-— 


Mild CE 2ww) 


wa Ry, $e 
Modevate C€ 3mm) f . LPS plication 20m 
&eveve C24ww) . LPS vesec Hen ceDS Ve" coveved 
“LPS rveplocevant normally 
eT 


ov LPS 
action & Avq. hight a palpebral 
Gssuve — lOmwm 


a p BLASKOVICS & — cmjunehval approach 
GA? EVERBUSCH Sx = skin side appreach 


Q- 
» Congenital plesis = Ra LPS veplacemmt ` Fanua lato sling operohon 


fer 
d D MARGIN - REFLEX DISTANCE 
— slivy wateviol $ Foncia lała? A NONU CURES um 


a A patienk presevd: presends wit, BIL plosis . On exowinolion , fe uppex 4mm é 
Hu cornea is covered by Hae upper eyelid . The grade dr plosis is ? 


aay ` 
d D 


ZZ 


T " 





A j Mild ` 
by Moderate 
D Severe 


a) Py olound 
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Blepharopwumodsis :- In 
+ 
4sed Horizontal PF widH, 





' Zpiconteuay iwesw > from loweseyelid to up 
. Telecontun — tee dislowe brn medial conti. 
M) Iterpupi Uor distance 
McD > V3 IPD 
- Flat Coen bridge Gu 
; lahe supervisr aw vim 
a iov) T 


-AD , Familial mbhoritence 


Hy per telon'sm 3 


- widely spaced bony orbits 
.*MCb, ft IPD 


S shaped lids 


Sar eescht, Injlawwation 4 L6 = Darryoadenitis 


ge O liben vewokbroman 4 UL > MEA 


S-shaped lid 





BlaphawiHs: Mblowwalion 6h Ud margin 
Le syuamom type: Whitish Haky material & bore y eyelash -" Dandoulh tke” 


Squamous blepharitis 





D Zecken hic type: Yall owish Blepharitis acarica 
oily crust 
on eye lashes 
Telegram - @latestpgnotes 


Lid Tumours: 149 


c) lid imaw — papilloma ,. 
dp Ud malignomey — RE sis MODEGIC deru qiven (ov oculoy BCL 
Locahion :: 


(ad A 9 lower lid a Blopharvil's acavica, 
25 Medial condim 1$ cow ech ley 
ay Slvaplococcvo 
- Sekaceovo glomd Ca. — (MO location : Upper lid b Saplyloeoceus 


: ("Oud humour in HIV pahent = Kapesis Sascoma cy Pro €! on bac levi um 





#90 
rege 


: weve Mam 4 Lauer 6 eyelash mataplasia ek meibamian gland. 


epi lati on 
Cra lue op. 





cb, Teay films C Slayers) 









Structure of the Tear film 
Lipid layers | > Schaci ow alamd moles 
L, Mei bomi am WERDE pe s 
Le Zeiss Lacon c 
Le Har follicle e» 
Chalani —. Mei bomiam qlamd blockase ve 
. Upper > lower eyelid E Aqueous layer 
* Peu los gelling eek A 
: Lipo qromulomatous inblawmation I. 
(Mc) e Chaand au — eyelid rubbing dh un cov edad Goblet cells 





Membrane glycoprotein 
with microvilli 


Rekvactive error. 


Ry - llvalesional sfeveid 


ES e currelaye 
Infected chalain — |uternal hordeolum 
external hordeolum —e . tye 


‘inbechon 6p hair follicle > Zies gland 
Rx : oval ovhilbiches. 
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` Tuckat ayer 150 


(MIDDLE) 
ee Reblox 


4 
from accesory | 
lae vi gland from lacrimal gland 


L, krave 


L wolf 
L. Mol 3 


* Lipid layer :-. Prevent evapourahen 
(Duker) , Co, Y eled by merbowiom qlands. 


Teov flm: 
pH e F.4 (Acidic) 


RIL =- LS 
Banal vat & production S 2M vio 





Manz 
eg Aë w — ! 
=e kel —9 adolet Coll — E : na» al t junchiva 


CINNER Mm: Superier conjun diva 
Lacvimol Apparatus As Cue. 


E NT yia 


ue er 
"2 S laeva sae 
ovbilal pun chum 


lobe Ceenmown 
| a^ 
KI r 
palpe bral SÉ stering 4 toons 7 í Rosenmuller walve 
lobe 


cavmalierlus 
ag loe xiveol duct : 


Z7" -«—— [lees «ele 


inherior wuedus. » 


-Lacvimol sac = 8-l2mm 


Length d NLD = 12- I8 mm 
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* Divection by NLO $ LPS eoonewwsis divides main 151 
LG in- supe bi cie) galee al lebe 
* Bach word — loterve) — Dow - Deep oxrlrtel lohe 


& To open adeviorly to inhaior menda 


* Foy unidérechm — Menge walve 
— Røsemmuller walve 


Nasolacvimoal duct obshu dim 


Y Epiphova > |weveooad wade rg Gem eye e 
l pte 
water collects th lacrimal Cac. | fF ^ 
| ( x 
MULU ! 
l 
inhock en Lacrimal pump 
l 


2) Dacrocystitis Eë Mucocele 
Regulae Lote we $ wacovo comes ouk who posed S 


£piphovo. 


tse, LG aclviby 5x Lnevival pump (uve 
dosum canali cU 
LEE 

nx - TONES dye Fest 


On Bowwm Probiva: 


9t pr dle ity oduced m ke puncta veaches madio wal dy evi Canhoi ng bard 
slep in potevt camali culi. 


(5 
pL EET. UN E + No epi phova 
reque lation -ve 


e Een adar cbsbucton — «ob 
sep. 


DACRYOCYSTITIS 





Telegram - @latestpgnotes 





Ry, - à; NLOO 152 
l 


Corgavital 
4 
«4 mown = Cri qalev f over La NLD aea 
Morn age 
Am- kyr = Bowmans Probe — mechomically break the obshrucher) 
24v = DCR 3 Dacryocyste shines horny} 
ae Moxillary € lacrimal bene kroken in PCR operation 


Devel 
sli i boves Ta © Nasal concha. 


New opeww — middle meadus. 
8. ln congenital dacxryoughts 


Conjeni tal Dacrousstitis the block is at the 
a) Lacriwal Cool culi 


MO nac LEE 
nc | 
gs 






CT kr DCR 
Acá e a aa at 


bh fryo € Ay 

o Mc deene zuch tis => Ry: oval AB — OCR 

jj Lactimol soc is Dec —+ DI duced 
Pacwys c 

ivy Lacrimal sac malignamty s 

V) Atropine Rluwkis 


24 hy secretion 4 by acc. glands 


ACCESSORY LACRIMAL GLANDS 


1.Glands of Krause 
-lying beneath the palpebral conjunctiva between 
fornix and edge of tarsus. 
-about 42 in the upper fornix and 6-8 in the lower fornix. 
2.Glands of Wolfring 
-present near the upper border of the superior tarsal plate and 
the lower border of inferior tarsus. eeng Sen Kn mE 
All lacrimal glands — serous acini similar to salivary glands 
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Me “le 
. Painkul medial Chronic Painless 
- Canthal swelling . Mediol Comthal swelling 7 RTO 


(i vegevge tahm test +ve 
; . h. | 
ovg > Staph. auveus A 22 


Rx. Sustowic Pmhbiohes 
3 NSAIDS Org :- Staphylococcus Aureos . 
Seguale: Lacrimal fistula 


Mx Oy Lo sac malignamey ` 

. Bloody tears 

. Ra + DI: oc cystectomy 
LG Tuwowas 


TTS LA Tumow : PLeamer pluie adenom® CNEET’I4) 
(RO) LG moliqnancy : Adenoeyche Ca. 


, LG malignancy T worst Prognosis ` Mucoepidermoid Ca. 


(MC) CHILDREN ADULTS 


b UL proptesis Orbitol ` cella Hs TED 

» BIL groptosis bill mals from neuroblastoma TED 

» Imka -orbito umour Devwàd cust Cote meng Hemangioma 
Orbikal meks from neurollodom|! Orbital mes 

o” = Ca. Proslote 


9 = la. Beat 
smoker = Ca. Lung. 






w Malignant inhaorbital 


TUMDUY 


5 I? mali gnant inbraoibi bol Rhab dowy OSAVLOMO. Dihwoe large Bceell 
Ly mphoma 


» Debridemonk 
- Exantevahion Remove all osbitel chuchwes? 
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Proptosis/DKA/black eschar/ non-septate hyphae Ry: LIN Pruphoteri cin B 
WA 





Mucormycosis 


d bendum — Cataract 154 
dr preventable blu'ndness — Vit A. dahbi ciency 
QO imjediowe cousa Ek blindness — Trachoma 


Ton Film break up kma 





+ Tested On mucin layer for adeajuate mucin conterd 
. TBUT = <\Osec —+ dryeye 
Test fv dry eyes 

i) Schung test 

ü) Tear break vp hme — Mucu5 
wi) Plano! ved test 

iv) Toor Lyzegyme 

Ny) Jeav osmolarity 


vu Shade d coa2a - emjunchva 


2- Flowrosciew 


41. Rese Bengal 
47 Lissa mine 


Schirmer test 


SCHIRMER TEST : veoj onnesthasia 


getting wet >ISmm — A 


< Emm — severe dryness 
-Schirm Tet T = Total production 
(&e»ol + Reblexd 


S mar -Schivmer Test E = Basal Reduchm 
[local amaesthesia) 


fax ds Main LG $Reblex production A e €T + OZ 
"Seene Dry NEL :- Paxenchymatum Keresis 





£9: 5 Keralo conjunctiva sieca — MCC is Rheuwaleich fd vis 
ty Steven Johon Syndroma 
wy Chemica) lwusies —*-Alkali more dom gcroun tham acid 
- Ca LOH} > (Di Alkali 
. Sa, > P cl 
, Nk — Mat Omgervoug 
. e —e mest danyereus acid 


^ 


+ iy Woch yay eu 

& SUE lamp exominakion 

Gi Tepicol lab cams 

Ivy Topical stows ids Lenta i inital sloqes] 

v) Tepi ca] city ate 7 eocoY babt¢elegram - @latestp notes 
82 vi) Limbal dem call toms —> Kevaloprestrans 


Keraloeonctivitis Sicca. 4 deliyi ciency A agowe layer? isis 
(wo) — Sjeqvens Syndrome 


ae 
ae P 
fov uvae (c3) R.n 
a 
Idiopathic 


Deficiencss d; tears — Hyparesmolariy ép ds 


MIKULIkZ SYNDROME :- 


. Ble Ce enlargement bh lacrimal gland 
Salo gland 


WÉI ` 
e ER Red E 


Meamres Ha volume dy teas baed on tu leve dk ba colour chaye in Hu thread 
LACRIMAL SCINTIGRAPHY : 
identi, Hae test represented by tre fel owing (ee ` 

a) Reguxg o en lest 


b Dacvyaasteqvopla 
D Jone dye tesk 


d) Lacrimal sanb graphy 





Dacroscinhyqraphy — M is He confirmatory test fov 
lacrimal pump failuve 





Dacroscintygraphy 


& A 60yr old man presents with wortering fiom sight ewe. since Aur. E gesatt 
teveoled a patert deal noge system - Rest E the oculay ex aminahHon was 
nomal . A provisional dout nests Oh lae mol pumo failure won made. 
Coubivmoho ` ër the di opnast is dow ley 

d Dacnyocystograpy 

5 Daca woscintiay ophy 

C) Syringing 

4 Comali ulw imgahon test 
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Test toy evaluatim 4 watering eye: 156 
b Regurgitation lest 


2) Syv ing ire 
3, Elom esce dye disapp - test 


ly Jone dye test 
pop a 
l^ tosl 2 test / \wvigoh ov, test 
Di ps pm Sedan dit funchal 
dir t obstruchion obshu ction — lacrimal) pump bile 


A; lacrimal pge ax A pusica] do struction 
ox dii Maso hypersecretion 












Ar oos 
RETINA- 
Pa pi llora cular 
i bundle 4; Gen glen hel ps ^o cere! visco field 
N. £V: es 
A: V taho L2 __ mey 
T wpotht NASAL — 
: central rekvel Lumen 2 mes 
oe H vt 


wë 


“phic duse = 4DD = T-S eme j toto sander portta 
1 offic Cup: sy optic N. 


F.E mwm 
(tentvo! Foveola 
we) — p.36 me 
fovea = bv z (DD 


QP 


Note: - Fovea in (&) side = Deve 


The retinal thickness shows the greatest variations in (D sida = (D eye 
in the center. The retina is thinnest at the foveal 


floor (0.10, 0.150-0.200 mm) and thickest (0.23, ; 
0.320 mm) at the foveal rim. Beyond the fovea, the e Rehna iS colowrless J tramo paverd 


retina rapidly thins until the equator At the ora Red colour d/t choroid 


serrata, the retina is the thinnest of all (0.080 
mm). 


Foveola| is Hie west somsihve point & Rehna. 
» Coren ove woariwm in domoity 


Áo 
Red Green 
Nea E Rods 
€ fovesla O Buu i Telegram - @latestpgnotes 





M fundoscopy , Veins ave 
lows. 


| 2n nnns Manan AA E 





Posteri ev Rehva = Macula + Optic disc 157 


Ophic disc — colo wv = pink, 
Twicknew = imm 


% Thinnest pos tion A; Rehna = ORA SERATA 
$ periphovol Reling 


Laya s Ch Rekve: 
a 


Light 


Retinal layers ; "emma Components 
VITREOUS v a dy Mullers cell 


9 Nerve fiber layer 10 Inner limiting 





= 
A Axons at surface of 
retina passing via gn «e-34599 cell 






5 Ganglion celi layer optic nerve, chiasm 
and tract to lateral 
| geniculate body 2 loi 
7 Inner plexiform layer h ` Ganglion cell 
— innax nucleow cell 
———Milller cell 9. J | Y \ 
6 Inner nuclear layer (supporting glial cell) T. ZE Amonta Hovig. 
Bipolar cell i 
E *Amacrine cell — Bach depolovigivg 2 e 
5 Outer plexiform layer 1 cali 
Si Booch | Horizontal cell 
ts K/a HENLE'S LAYER Rod 
Cone 
4 Outer nuclear layer 
— outer ytl aot eal 
3 Outer limiting membrane Rekinat orders 
2 Photoreceptor layer J Kaes 
^ melanin pigment 
Retinal ! 
1 Pigment epithelium 
Choroid 


Bruch uo aps din mi, $ Boca ano o e. oY RPE? 
charro empi llames 





selera 


Middle J aage vessels 


Ce Ff P 


* Rods 4 cow ov te mol vadtosewitive layer dh Retina. 
e E layers ave present m fveala —e e VM 
e OLM 


* Coven 
. ON 
- RPE 


-6 layer ane presen m fovea —^ E OPL 
. Rest all 10 layer 
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ao 









feri ps paral veh'na PE AE | 


, stu 
CE gags vein 


VIEW 


h Divect oplraleroscope —— upto exyuoleviel 
vetinae 


3) adr eph abwescope —— bmphte Reto 





3, Slit lamp * 40D ephHe Dise 
: +#8D $ Macula 
hy Glodwam's Zwerg ———* wre 


OCT : Optical Coherams To H 
TE Telegram - @latestpgnotes 


Outer plori form bauen — aka Henk Joe — Rodial eonbiquration Op canko sera 


158 


123 





9, Ova seraa — Thirmect post dj sein 
& Macula — Thickost- pant bls sekm 


Blond das Cp _ Rena Rel. 


ZZ LM M 
um. — an — pertica 
2 cerba) vekne 
9 4— IPL ever 
eec supplying leva 
e langs 
opthalmi c -—— LA 
ont ex 
Ciltewy 





tw d X. 
S Longa (2) ghost (1-29 
L 


— 3 pua Zinn Haller Prrortomesis 
pm Majos Cosroumd opHe dise) 


. nner blood - vetinal baysiey — fight junchon é Rehnol voseulay endothelium 
Outer plorus : RNFL 
Deep plexus : (mes nuclear lamer 


' Auker blood - ytinal bowier — Reknal pigment ep Hadum $ Tight ju ciem bus Gre 
» herit cilliony hey — 2 arte (ov each is ^d except lotevo] xeckuo. 


Vondo droma 


2 Superior Vo ei. ze 


+ penov 
CRV ephiralnuic van NT 
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2 inperio vortex vary — hb eplthal wie vei) | —— COwernouwo sinu) 


SCH "The fll ec exe true abad optic diac 160 

aj Fevava an absolue soma in tu eye field T 

b; Optic dise memwes vertically 1:€ dree $ horizontally l-Form T 

€ Apsox Am. nerve fibers ave present T 

d) Supplied by esu kal vekna) enen? T 

e Fovea cothvalis siluated no» ally to dise F 

f Clemporal) 

Optic dist —» neural retinal "A exowd optic N. —9 6°S Cobol «ein el ole 
op he N. — BS sl pest eviov eiue Saa. 


IDETTE 





Fovea vemaiw dark dit melamin pig mented 
dox Kly. 


Fundus Florescein omgiographu Ic o4104va phu $ in doconin Green 


For vehwal circulation Fev choroidal civculation 
Dye used - indocyonin green 





Dye used - sodium Howe 


Sot, plas ma protein bound omd 
low MW 


Ugut d visible spa che used 


These dyes howe a Property — Flowescence 


4€ plasma proleio bound amd igh mw 





incowuns Light : low wonelen a th 
outgoing liq lt : High wonelenaltr 


Indication Ay ICG omgiogrophy — occult choroidal neovan cular mewmlovome CCNVM) 
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CRA 
= Opthal mie axstory 
t 
cii ox ICA 
pa TL Hent 


Out Posteri ov | 
Prde cubital vein in «4— Due injected 
long Short Dy ) 
begann 


Retinal delatchmont: dev 4 (nuerosensovy layer) seperate fram 16^ RPE 


= Rheg 
Rekra teas / hda + liquid as PVD 


Hase shoe shape 


“CONVEX LOM biquration 
Reknod 
Detatehmentl> Tractional 


New vesel au rehna 


Ex ud adive. 
-T fud foom choroid 
. Outer Lageien Lëaak by ive ve Hia — `) Post . uveitis 


w Past. selehke 

w) Chevoide] tumom 

ivy Preqnomey 

v Covkvo) saam refinapatty 


TUUS 
(zcv P ei ae 


5 EI 
d e 


we A r Ps NSR subretinal 


Sass 


Supewphonrs :- fte edes 
S enc duct D Schäiss sign pce J 
ftachers /phobpsia 
1 
feild Mab 





s EA a LA i C le fest D! e] IO i: S 
loss cL arisi ar 


GL e YO, ae 
ie ee CA i 


o 
Concave eonfiqurabion N Del sli bt wg o CO 
© RHEGMATOGENoUs R-D 


Sympbm t 
‘Sudden paimlans loss Ms vision Lib Macula is involved 1 
other wise : feld do kech m He delachad area. 


. Fiasko de light CPHOTOPSIA) 
- Curtain falling down sym plom 


‘Detached retina — corrugated ©, Conver 


. Tola] RD — Greyish white ve(lex e pupil 
W Shahkev’s sign: Tobacco dots rg óy vitveoud 


vs -Subvelival damarrenton ne 


Old sheamatogenow xehino) delat chment 


Mx Y Indiveck Ophthahnoscopy 
2) USG. 


cames 6 RAD: & Pathological / High myopia 
2 Lathce Retinol dagen exei on Ba Hummin Ak Retina | 
GG Trauma. C paviehra vy] 
ly Mosk ons Sx. 


Mx: ESO — : Idenk all zekual break, by toreyh (po 
E 2 GE vd 2 p laelise Hu retinal breaks based on 


coniquaation ard lahm & RD 


G) : Seal al vetinal breaks 
using ` iy Loxet " Barro les ex " ( sco [ove alion A dam ping $ 


i) Crup - only by peripheral bseoks 
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(m) Reattach He detached vekna 163 
iy Pytorvol Tamponade — sdeval Buckle 


cde] -> 
buckle — Exhaoeul ox Sx: pushes RPE towards 


neuvose Nsoxy Rehna 


ùj Internal Tomponade => viheachmy 


4 
vikæw Subsli ute 
$ pushes Dër esu Seen vena 


toward RPE? 
Vitraacto my : | Par plana = hmm away from Limbw 
O; 3 post - PPV 
solution 
b = ie S ev 
instrument IN fb-sepHc Light 
(vitvector) 
size 4) vobrmeandt = 236 
Vikeom Subst dos 
i| Gars | ^ d Men expomile ores 
ILLINS e Orr" 
© Steve ox 
D Nikom aide : [GA is CD dh 2" ao eble 
Sec: eae 
P d €) SEC $ Sulphur hoxaklouride $ » (AC) 
Pvoid Aivoplome © Ce Er — 7 0-3wl, longest sige weached of F2ht 
/ hgh alh tuda 
ronal 


dy [Liqyuid | — D Silicone Hil 

l -Invese hypopyon 
à God Ke) . 2° glaucoma 
fov xomovol. - Cor dep sition — Band shape Kevalopottu, 


ty PECL 3 Pevblowro cow boo liquid $ 
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2) Trachonal RO — (fibras) neovacclarisation Patnogevenis > Relinel h4powa 164 
4 
VEGF 


comes : Pro bevefive DR End) 
2 C RNO C Ischemic) L 
E Rekno pathy Â premahuri ty éch EG ul sie lie 
ty ale's dé Fibro) EE 
u 


eu Sickle coll ve Hino patty zu. 7 te eT PP TPE 


Diagnosis : Findings 
 fibouo bond in vilveow 
+ neovaoculavisohiom 
4 Epixctinal wn roma 


Ha: iy Prep Vl. omit VEGF G inka op Leedine ) Sivuubloneamaly 
| fu mamoge He undeslyivg 
ú Powplana viha dom Cremove all fibwowo bonds) J “US 
| tip 


La € pivelinal mamb vane pee live 


| flv 
o PRP: Pam wehwel photocoaulahion ` 


| ste 
vy Vilveome fuese 
ND» a 
3 Serou /Exudative HD: Bubretina) Ziil d/t breakdoun 4 outer BRB 


es EDO] finding 
2 Cenver emos detabtchmunt du vehno. 
- SV b hes fuid > "hall mork” 
y OCT 
wy UŚ BScan 
o Moliqnant mdomema ` dr chovetd 


Cones = J 
iy VKH smdroma Combhpla seveus RDs) 
CB/L serous RD) 


Wi) PIH vefi nopo 
w) Cow al sron veh pav —9 localised sevows RD ei matuh. 


v Posterioy sclovilis 


Ma d Underlying Rx. 
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Conka serow veknopaduy T 155 


" Sid Young mole 1 Type A personally 3 


. T stress 
cT aldosterone ——9 . cenba) past wil) delached (Mace) — nba) RO. 
. Stersid Ry . cenhol pomlars vision less 
&) 
Melamorpmsia 
lng * OC) 


eege 





CSD - OCT 





Angiography 


& Wk bloat pattern ] smoke stock 
pattem — dft dye. sweeping 
in to macula. 


Rx Wait for 3 wena — Resolve by tts oun 
^ ENEE 
Laser 


Phobdymamie therapy 


SET ue 
Y. Dye wed : Verte porno 


& devil the condition 


> x chen et b ^ Si T. cevtral SC¥OUD rehno 


. suddan less dh vision 





Maculov edena 
d Maculow Drunevs 
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A 10 year old boy after watching the sun 


during eclipse in the apparent twilight Retinol Vancule Occlu 19v) + 166 
developed persistant negative after image of 
the sun. He w as taken to an ophthalmic 


surgeon who examined his fundus and found Site b D eclu»ien : Lamina Ce kee gm pavt (e 
it normal. Most probable diagnosis is — Sel a. © opti c disc. whore centr ol retinol 
(AI 93) vesc i cles amd optic newe piexce it to enter Retina 


Q Malingering 
Q Photophthalmia 
© Photoretinitis 


Q Light induced maculopathy 






Retina Vein Oeclusisn :- —> f2RWO : sup evo temporal xeHva — only one Ajuddsa- 


EN nt (s involved 


[revo] 
sito : opt c disc 2 Lamina Cribrosa 





l 
Z splash d fo malo 
appeavowce dh CRVO 





BRVO 


Risk factor 

i) Old ese — most impeslant 
ü) HTN 

H Pthexsos clevosis (Gc) 


vb [ap amd obesity 
vu) Rouse eei A 
vii | ex COO e 
Hi Se howoeystenamia 






Dilated e dewtouse 
Re aal Vein. 


Disc Edema : Anoplesmic Stasis $ No a 
FLAME SHAPED / SPLIN TER 


Rehina] HC € RNFL dit super; 
empor 
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Optic Nerve 167 


AXONAL TRANS PORT 
E d/t cRNO 
Sg skuis 4) axoplasm at optic disc 


Oxthograda Retrograde — Sig DISC EDEMA 
Reknal Vem —» RAeknol Hypoxia — VEGF inblaram atovy MACULAR EDEMA 
1 property 
New vessel Eege 


NIV E $ Rubessis hidis? 








NVE NVD 
Cneovascularisaton 
(y vue? 
C RNO Smonths Neovosculor glaucom 
100 day 1100 day glaucoma 2 


Fundus finding by CRVO ` 
b Dilated € tovtouse vetinal vein 
2) Retinal) H ‘mage $ super bicial ; Flame shaped € Splashed fo matoes appearance 
3, Disc Edema E bundus 
by Macular Edema —» bce in vision i» CRVO 
VEGF moves to te vitreouw ond late 
veah to produce NVI — NVA 

l 


4L 
29 OAG 
foe e u^ | 
$ Neovascular 


G laucomag 





CRVO 


Types de CRVO 


E D d 


Ischaemic CRVO 


Non Ischowic 
<10 OD avea As * 510 UD avea ép 
velinal H'moge vehial W'mage 
- RAPD 
: Clacho Retinogram > "Buove Absent 
LV) vision 
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Rx ———^ Contre | tar underlying Cone 168 
CRYO 


sume fan vebne) Phobeeoaqulahon £x NVI using | Retina) Lazer | 


pie c ME 29 2 oh VEGF injechon 


fv Maclay dama : Dbosexvalien S 3 months 
aid. lager 
ee ee injection Oy steroid 
^ anti- VEGF. 
io => ES SECHS 1 Lesev phob coagulation 
Ry Os BRNO —” oy 
A, à thot is abbected Cno pho coagulation) 
29 => Deh VEGF ed eco 


Central Rekno] artery gece «| OPTHALMIC EMERGENCY | 


site : Lamina Cribrao 


e Common coxblid exte» 


Embolus Colatelef thrombi n) 
7 
"d f Wexescl exosts -~ E 


` Cholest eel S Hallen Horst plaayne? 
SE Wp) - migraine pote podtie rd 
d EE 


dan — i, Patival edema Cmulky white colour) 
Le Gamalion layer edema 
e Foveola wo gomglion louer , $0 no edama 








Cherry xed spot 


» Arteviolay ottenuation 
. Cottle track OP Pay ance dr Retinal Vein 


oY wn~ , 
“u Box cox Y inq" Le NEET PO x2 


SS HOLLENHORST PLAQUE —e cholestrol embdi visualised 
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CRAO 
wéi aaen i © ECG foy 
e rane d RE © cavotic iu E 


$ dona only Ze 
el tex My3 TA Wes 
- Cattle truck appearance S obstruction ey avtery e dye moves wm seqmexd 3 


Rx: e Remove exelozluo within 


© Ocewar ogi tel né SO — may hap in dislodge db emboli 
&) Inhalation de College? ov oe ni trako. 
CO. + C 
Sy. QS. 
it is a veoodilelov 


e 410P > Beck 2olamide » IV Mannitol 
{ 


Vd 
Paracentesis CincisiM in outer chambas 
aAoyowe Comes oub = +OP 






CRAO — 4—- Cherry ted spot Gov quen layer adea 
Dx ji Bee Lin Edoma «— Trees 
Neiman Pick dis,  4—— Never 
enkt fei 
Game lor [hma M2 .— Grow 
gamglizsi dosis Storage product depositen in a ovale layer. 


Teu saché Tali in 


Samdhobb's ds «<———— Sands 


olacWvenA AH c 
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tLeukodyshophy 


(o oh Reh : Ch Red $ 
mmoles na Y ory pot EE LU 


y dva cellalox Retinal Edema — Berlins Edema trauma 


INNER RETINAL BARRIER BREAK 


Sal MDiabakc Retnopasty — Problam Ek cene] wetinal ontery 


Risk ko cho 
Pe oe eee 


i Dialectic duvation (Most im portant) — Dwahkm: long tam 
Dine Glycemic conh ol - Fluctuahy 





ù) GeneHes 
w) Fees Blood Susar | contrel 
i High Bleed. pressure 
v Hgh cholestrol - BP 
vh Smoking . pid lovels 
yu, Nephro - Urea | coo vine. 
vw) Presnomey in diabetic Q 

DM 1 2yr dur ahon 

/ x 

Type I Type 4— more chma bs vehi nopathy 
Seven? Lo Diabetic Reha : DR ove symptom . less in enily stage 
$/ ' 

Tywi OM — Suc ata Leis Ge DM — Annually 2 hie wom 


Type 2DM — Immediately upon Asis 6; DM — Annual 
Diabeles m preqnamey — Zvery 3 menty 


Pathogenesis (o Miceroangiopafty . 






mm Des 
L = — peroutes Cou ppediry coll, dj endattetinnn’) 


O |h & peces | Weak copiller wall 
m. E oO misroomeuny svi 
end Eoaliest ean 4c Diabete Retrapolty 


c 


755 e Uys 
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D Thickening 6; basement membrane 171 


ast siq n mucro meun ysg 


[feund 
inmer nuclear loue 
Prgiograph, = typ Hourescents 


> 
MN N 








Diabetic Retinopathy 


SIGNS of NPDR : AS sign = mievo ameurusm 
2° sian = IntraweHnal woe dft inner vetinol bawier broken 


COMMS VEGF 
- Supy b: H'maga — Flame Wage CNEL? 
- deep Haan — Ost G Blt H'moge Cader plexiform layer) 


et nn | 






| TECTUM E 
d 1. NES E Suae B el a M 
A | 


D e proteins — uc] 
leak out from inner banier amd reach OPL 


- Venow) chonges d 
iy Venous bleeding gA 
D Vensw looping E ee 


wj Vauänan sansaging Pu 
Soft exudates — | CoHm wool exudate| a: Bam e siqnibicomt vehwol sc Varas 














mbarchm |) NEL. 
DR 
/ Pi TRD Z'Lepncheacal eh nal Doha tchwat ? 
Non preUkexahve ` Prolibomdibgtar aiM NA Me. een 


Hallmark 


mild — WCY 0 ONCUYYS M e vowulow end 175 
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Cetcbeistk Qo Alber swgay. 





ie Wu da vlone P- 
Ry: Enstcleohion 
t Post operative Chine 


& What is tre treahwent d chace fox 
omtenoy lesions 45 vetinoblontoma? 
Q) Cryother 
by Pho coagiah'n 
ty Both oO omd b 
dj Nona dy He above 


& Wo heaimant éy choice when 
reknoblastoma inwolves He Oph'e fv. 
15 ) 


45 Enu cloo Meo 


b €uucleoh m + Postoperathe vadio 
1h 


Gaulle — used for omlerion lesion 
"3 PI dk veknmoblootoma. 


Photo coogulahon — posterior lesion & 
yvehnobloptoma. 


GD Enucluotion+ Postoperative 
vadio therapy 
t Postoperahve 


chewmotherar 
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& We spread 4) malignant melanoma ` fk the 

uvea outside at location olhar than the orkit 

iS toaled with ? 

a nucleation 


by Exenteralion 


dy —— + — 





& Which gr te following condiHons is not termed as uad o liomo } 
a; Toxocara ledleslodion 
by Moie diseare 

c asistent byplastic primary vi eov 

or Roti vobloolo ma 


Psuedoglioma : is a tem given k condition with sims simlar to retinoblast. 
hence , vetino blastoma cannot be called as psuedoglioma. 
AU other condition listen | i-e -TOXOCARA iv[jesFalien 
- Norrie diseme 


è Persistend hyper ploate prmovy vi be oui 
intøaocular Pressure CIOP) : yaised in vetinoblastoma ond lowered in pseudosliona. 
CHOROID TUMOURS + 


$- Patient presented wih pains decyeone in vision amd meh mos phopsia 
Fundus exowmination revealed Ho laim shown m te In age . What is the 
expected finding on angiosvaphy ? 
o Smoke — slack appearance 

by Ink Hat: appearomee 

ty Clas lud appearance 

MS Double civculahm C107.) 





& Which AMA He followivg satewont is false «egosdivs secondary carxtinoma 
of the choroid 7 “3 " J 


ej Surgical exasiav? As eye is indicated 4 


b Tumors are vadio sensitive 


Picture of a Choroidal Melanoma with Retinal Detachment 


P 
E 
ei d 
"Y 


Y 






— pee 


o Patient presents with diminution A vision 


dy None e the above | à 
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by Brom 
€, Ovory / Te stes 


d Lungs 
childsen 


RHABDOMYOSARCOMA — QO 1° inbraosbilol tumows in 
IHA B DOM OSARCOME 
(c) 49 dé in ad Jus — Dibkwe loa e. 
B coi) NHC 


g, An €w old child presented with wright -sided proptxis . Bio dk tha 
evbilal moan wad or we amd EN LAOS vevealed 
Hus pichtwwe. What ts tha most likely diagnosis ? 


e a m, - = ay RekKinoblastoma 
P d CRW A < 
Sam Zë eer b Melostoves from vewobloctown 





" - Td e nM > r Le) mna DG Orv E Kata CATCOTV IA 
"Jt ei us e à Cop illary hemangioma 
"e: 


uj SLE 
“) 
w) Eale’s dis 
NEET "TS 
-o 
& Epivetinel membrome */i aka Maco Packer 
Fost. vitremro delotchment — fwe a trom sparvent lee 
Wke a secor fissue in T Qs wetina ak He 
mocul ow vente? 
HH- PG: 
po ; 
Q9. Pink fundus coun ba sf i aM the datio ng eendi ton except 
Ay Belle zum 
by Psuedopaplloed ema 


G PapiWih's 
ay Retinitis Pigmenbsa 
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Hy pervuelvopio 196 


ae | | me | non 


DENFDUETT em 
as UN TIT EECT 


kod pel Saz 

EES 
GE 
Peripapill 

E DIEN ER 


Retinal Haag, |^ moked les leu cad | 





Miscellanious - Retina 


[Rorws spor] Retinal Winage with white center 


Sli y Bacterial Endocarditis 
Ary Leukemia 
3; Yeriviciom Pmamia 
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[EALe’s Disease |: Delayed Type 4 HS ie TB protein 197 
Phlebihs Retnae — Inklammahen A vexiphaval veknal vein 


Hypoxia —e VE4AF — NV. — Bleed 





sheakring ae E b 
Ces madala d MC RIETI 
chnal veiw matas EALES Die 
f e Lit dc in apporant ly healt qup 
adult male 


Manageme nk — Empivico] ATT © \nblammatio 
syst. sLevoids 


: (9 Rebhnol hypoxia —» VEGF 


anki -VEGF intro Vilveow 


F © NV Flond 
Localised | scaler xehnol Photo coag ulak 
complication — «M 
~ TRD 
n &) Vitrectomy. 


ELECTRO PHY SIO LOGY OF RETINA: 


» ERG — leche velinegrams = Je oxess the neuv oophtiol cormponerd 


AVES -- pst 
à — Phob veceplors C Rods € Cons) 
b— Mwe ls Bipolar col 


A 
c— RPE RPE 





2; mk ERG nui fecal) 
. Zonly macular d/o 
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% £lecWooculeayawm  —9» Measures tHe vesting potential 4; Macula » RPE 198 


k componerd- 
m ARDEN’S Ratio — (Ny)»V£€ 
No) < 1-85 
Trough 
ERG e BEST DISEASE ERG e) STARGADT DA 
E044 Soo (t) 
COAT’S D/s. 


$ ^ Fy old boy pucsents with bfe vision m the Meye ond vision for orly 
hand movements in Hu Ult eye . On fundoscopy , he viae e app errs GN). 
Te legt or shows venal delokclawevk, subratinal uellowish exudates , amd 


ognoss ) 


telamgiec vo ssels. eite is We met probabla 
b, dial Sang ve viheoreknopatuy 

c; Retinepaliy As prematusity, 

Oceuloy | vow be stade: 


M Subyelinal exudates 
lipid deposition Chard exudates) 
e Vessel Wéiee ap per telomavecta tic with 


AMeUYYSIMS Mot ove grape like chutered æ Liq lt bulb ' shaped. 





SICKLE CELL RETINOPATHY: 


7 Whot vo incowect vaeondiva sickle cd rekna pol) 

0) SEA fam appar om fe “s Sfi supero - temporel ajuadramk 
uw Hb$$ Woo more severe omlar maw bes Liza HSC 

o Pmgisid streaks me sean) 

A> Centra) vo tinal vein occ lucien Leg may be seen. 


Hemoglobin SC owd S- maola dk hove He most seves oculew mami tesiations, 
although sickle 5S di hon Ha most severe ocular mamilestotiovs, allows 
sickle SS diseona kan tha most sevese gusta mic momilres hak VU. 
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VITREOUS: 199 


- Vikeom humour — . Trawopars ent gell 
Biden Mag qel Weeer 
e lwrewic acid — give qe cows 

G). "n (ID COLLAGEN 


Embryology: 
l — Primary vitreous — lyalid exten Conly in fetus) «— Mesoderm 


(z)— Secondary n — Vitreous a Neuvoetiodeanmn 
20 —» Tertiary " — Zau 


Hyalord artery : Supplies wollen fo low Cin belha) 


== 


Reqresion A t° vikeaw € ibs vemnants 


b Complete feqxession 


= Im 
A ` Clonet e evel 


25 Incomplete veqvession) 


3 Pexsis lows 65 attotchimant to optic disc 





Bare ci este v's PapiUa 





by Pexsistanb of attotchment ak (P) suvkace lons 


Pe Mitterderk’s dot 
M 


Ales Poct pelor codo ect. 
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PATHOLOGICAL — PHPV : Pewistent 4 parplootic I? Vihteows — a/w *PATAU Syndrome 200 
CTrisomy 13) 


Symplowy — =i) Leukocoria 
ü Microphthalmes 
aJw Congewitel ` Cosovaci nre 


prop ad dë? Investigation : USG B-Sean 





4 omplication: 


o Inva Op: Vikeow Himoge durirg congenital e ole ac Sx 
2 Trachonel RD $ d/t fibrew band Z 


VITREOUS DEGENERATION 


vg Astevotd Hyalosis —. Calcikic deqenexahion 
-maes with eyo movement velw to some pasih 
-No vision loss 
salw DM/ HTN] Hyperlipidemia 
- Old ae o” 
e Met aw myopia 


ASTEROID HYALOSIS 





2 Sunchysis Seintilans — Lipid de generation l cholesho| evystols | 


C Golden Showes) 
“move T eye movement- $ doud roban He sam e 


SYNCHYSIS SCINTILLANS posik — smk doum 
"T e Coles -vol come —»  Vyiteouo Bot e CRBC «ell web) 





Synchisis Scintillans 


SyNCHSIS. — Lo Fach oa Q vilveow) 201 
SYNERESIS — Collapse Zb viteouo 
Vitveow Hluaag 
Presentation : Ü Ting ll eed — FLOATERS 
wW Mowive Wesel Hmoge — 


VITREOUS HEMORRHAGE —»| SUB HYALDID Hoe]: 8/, ILM $ post. Hyaloid membram 
- Vision CO 
. Field loss 


Budden painless less 4; vision 


“Boat Shaped Hmege 
a . Meta mor phopsia won't be sj i vibyeous Haag 





Comes As VH: 


p PDR — in Adulls 
2) Trauma — MO in children 


% Eels d/s —. Recurrent Vitreous Hmo im an apparently health 


1» ROP 

9 Sickle cell Retinopati 
$ COATS Dis 

$ CRVO 


Momogewont ` Observalhim fov Gra ovt 
fox T20M — Observe x Zmonty 
TAOM — Obsewe x A morth 


t deeswok resolve 
Farsplana Vikectomy. 
Complicohen ek VH: 
Lysed Rec = Khaki colowed cell 


l 
2° OAG / Khaki -cell glaucoma. 


Inkaviheal injechoro : 26 Q needle — Injected Mm pars plana painted to mid - 
vihkeow chamber. 

iy Phakic eye : dr. Smm from Umb 

kK Psuedo phakic a 4-O ww. from elita votes 


3) Pphaki c eye ` 3- Sm from limbus 


Complication inka vi heal infection 


202 
DME) — Tee in \OP [ R^. Pavacentesis Os flew humoy 
LEI ege 
always dilate Pr, Fundw Sxaminotion deo vule out impendin CRAO 
$ Artevial pulsation 
2) Codovact- CPSC) @ dis cg 
E^ Endophthalmitis 
w la tog e vun Rheqmoalogenowo RD 
Substance: 
b Vanco my Civ) b Trion cinolone i^ Amphotericin & 
25 ard aen Caphalesporin 2) Dexa ma thanona 2) Vori camne 
3 Amikacm 3) Flwoemoalone . 


Genlomycin — Retinal Toxicity 


b Beva cizumab Gam cyeloviy 
2 Rani bigumab 


a Pegaplam b 


leur ewe, — > 


- mud faelexiol 


a MTx — 1° inbaoculer 
lymphoma 
2) Melphalan 1 Retinoblastoma 


Toote can 


Cle pro opke neuropattey 


. oecuy ASE death dr sehnal gonglion calls 


vesubling m t 


pu optic disc. eh 


y S 


visual 


Field om aint 


\OP—* Most siqnilicank modibiable msk Sx Glaucoma. 


2 (9 Aojouwe produck on vole  — 2-3 ml/min 


Secondary 





Primo 
- Reoson unknown 
classi bicakon 
childhood 


Congenital hevenile ORG 
CO-3) C 3-40) 


ACG 
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- Uvei ks CEspecally anterioy) 
- Neovaoculo 


- Lew induced 


- Traumokc dl} + ovterios 


Synech (ao. 
steroid induced 
trabeculoy mesh 


woy 
Li em n L nn ^m 


Optic Dise / Papia / Ophce nerve head - 203 


nir mm) wesistent te glau coo. 





Bundle i 
Ophic Uisc Jen» we fro) 
b Disc mongin A ca 
ui) N) colous bs NCC = pink 
ti) Cup : Dise = io -0.2 OPTIC Disc ISN/T RoLE 
Absolute = (S) upto 6.6 Tox 27S DN OT 


Relative = dibpevence ypb 62 Gi 
® COR = DS (D coa - o3 


Optic Atrophy: When all sché N- fibres 
b |? 2 No ophc disc edema — white margin 
2 293 Condi hons COW ing dase Bedemoa — Blurred ov Grey Margin 





ove damosed 


%) Glaucoma 
bn Commecuhve > 2° Retinol pathology 
— Travma 1 Rel obul bar 3 
Tuwour RU 
Toxin — Tobacco / Chlorvoayuine / Alcohol È 
Me homol 
ATT — S INH 
M Choro o, vivo. CNot Ribampicin > 
Di Streplomyein 


Glau comalouy Ophic Disc chamses 
* Ankeriey | ve ino qowau sn cells ave abected Desk — ISN'T RULE broken 
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Genevolised less _, vertical elongation 
d NRR Ós cup 


: Enlaxgemenk ër eap = Thining A; oll «ims 

- FCDR 

. Capping ` deepening Ar cup SE 
Le Beanpot” Cupping 





Us lamina Cribrosa. 


Optic atrophy Cv» / Cosexmous op oho phy 


Gram 
Léen 


NORMAL 


Laminar dot sign 





E A; Carey Linesa 


vests ae | vessels 





Optic Disc Assess mont : 


iy Diret Ophthalmoscope 
ü |DO 


iy Sut lomp (Best meod ) — UdING concove lens CHRUBY LENS) = -S8-6D 


altotched 
using Convex low te slit lam p 
b Non contact : *40D / 4390 


Di Contact : Gold am 3 pairs lons — 60D 


GOLDMANN 3-MIRROR LENS 





Visual field: 


. Moxiwuw visual feld e Temporal 


I | 
KK OO». T T 
rina disc 
D Lei ® 


Blind spat 
Perimet y Assess uro visual field Ee 
d scola ma 
Kinehic Stake 


Ze Light faxget is moved from non Pec to seein OWEA 
o Repeated WIN di | exert target Sizes. 


sepe. 


NORMAL wm visucl Feld 


7 (Spi : He crn ve Jomin 4e t tow get S28 : 
| carkreS velina. 
T ee We 
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Glaucoma :- 

-Conhaction dk Lotto 3 bigger target is vequived 
ak more center fo Ma 
vekna £ 

6 . Bariy óy Blind spet $oulide tre isepler? 
Visual field dekect ër Glaucoma Bjerrums area 
Bjerrum scotoma 
o Zavliest VE :[Conbacton d lsopter | | 
Paracentral scotoma 
Not visually siqng. 4 Blind spot 


Baring d Blivd spot 


Seidel scotoma 


Centrocecal scotoma 


2 Zaxliest visually signi teo 
Central scotoma 


Nasal step 





2, Zanliest visually sqm hicomt 


O Povacentva] ge earem 


MT GEES, / Suprononal seokoma 
at e | 
Man pt. @) Seidel Wing 


Ceoalesce A; small 
multiple «coloro? 





Inkevioy N T 
Ganglion coll dies 
» VF dekect - Progression 
O 


Supoewov arcuate SODA 
/Bjexrrums Scoloma. 





T 
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Gi 
Roc nv Double arcuate T Bi excuole. 
Scobma 
— 
T 
N TUBULAR 
/ TUNNEL © Ring Scotoma 
VISION T 


© lenka) invdvevowvd 
also D steier al 


Aduemced / End deeg, Glaucoma 





| sland él VU sien 
© +© + ——+ Absolute glawoma 


Jopke uie sloge 


Peripheral voor! fibres T Be : SE 
ad -Diode leses 
iL * Né -YAG leoat 


KINETIC PERIMETRY 


P up. ue 
LisTER’S Pevimeter BJERRUMS fongent seveen 


Peripheral field central field 
Both peripheral $ 
central field assessment: 





Clinical) method to osses visual field : Conbrentlahio test t type As kinehe 
perimetry 
iFingey movement $ — Bedside asse s ment 
STATIC PERI METRY : - Light tavgel donot mov 
To» get Mac Md 
* Liaht mtewihes keep chomaing € aach teskng point- 





/ 
Humphrey's Automated pPerimehy OcTOPUS PERIMETRY Smanual 3 


Lister’s perimeter 





—+ Gddman size Slight used 





Humphrey’s automated perimetry 


KineHe 
Gold ele dod perimeter — Goldmam pei metar - 
Cmovual) 
Static 


Risk factor Ar Glaucoma: 





PO AG, Ze Goldmanns perimetry 
new 


V Aging + TM selerosis 

2) Black aces 

b Cigarette smoking 

ty Diabetes 

e Endocrine — Hypesthy rale 

€) Family Wie 

H HNR, — Ppl on anti HIN drug — nochrrnal hypotevsio — 4 blood flow fo 


e 
d Myopia. 
e Oculay WTN —> sed corneal HWicknes 


PACG : R-F 


% Aging = lew thickness Tse 
22) Female 
3 Family Wo 
Ay Axial Hyper metrops 
-shallow AC 


9, Xo buon oo: angle Telegram - @latestpgnotes 
€) Oviendl 


2. liw terat 


Provocotive Test 209 
fov POAG 
iy Water drinking test 
say A Vt 
Pre-test voe bos Post test Lob 
an meng 


IOP fse » Soen a — Hah chance 


fov PACO 
mi | 
[Mydriakies ro 
e 


Peviphe val bu ching 


Ne angle closure 


n Dark room test Cov Ihr) Ase > mm 
2, Prone test micro movt bf Meis. forward? 
3) Prova -Dask voom test Chi — pb. shud not sleep :- In sleep miosis 











'happers 
dviakic test 
5 Mydviakic - Miotic tes — mid di lakin achieved 
most «velata 
Primary Glaueowan _— POA (6) world wide 
De ES PACS, (Me) in Asians 
— Visuahsalio 6; He angle 
(Image of lridocorneal Angle) Critical Angle T Nevmol sut lamp 
Renamer | ongle connct be 
ed eredi dee gee vis uals ed d / t 
Gonioscope | Gonioscope Mirror Total tantana! 
Reblectisn 





Ocular ES cam. e RA Ä 
— E gd ocorneal Angle PPE EIN Anale R Ze 


7 Lem "CX 
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Cornea 






wel al 
EE Na . 
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GOLDMAN Hi (f 


mi 
j _f 
View dr Gonioscopy 


2(D3 ws Ret 
Ci UWory Body Band 


Can 








See Sclevol Spuy ak least epb heavy 
Till Trobowlov medhwork~ should be viewed to 
Cal) "-Me amgle is opev' 


(&) Stwalbe Seele: Une v 


Non-pigmented trabecular meshwork 8 AU 4; Mag following ase true abont Haa 
whumimt shown in the image given below 


Pigmented trabecular meshwork 
Schwalbe’s line 
" spur 


Ciliary body band 


locali zaho de foreign body- 


Heo pape pe H d Wa 
extent ` dr ua peripheral aulerior synechiae 

dy St provides a mirror imaga Sh tha opp. 
nse s 


O Mis w 





TONOMETRY : men»wvevaat 4; toe 


- |OP enexated àlt vesistomce bl; MA AA] oDe outflow 
een max @ "juxla cavali codar postin 4, TM. 


, Resis 
: MA) OP = 10-21 3 lGmw We 
. of i$. diuna] vos oio : uplo € vwaHs 
max. lOP : eoa Tetegraivq offe sip onofà s 


Types d; Tonometer 211 





Indevkodien Applanak on 
_—lntendahn 


E 
H e ae Cornea 
fonowater 


Type (y INDETATION TONOMETER 
el 


€q- ™scmiorz TONOMETER 
: * Supine position 
eNewiable force ] weight 
S-S« /F-S4 / 109 
- Seale vea dive walk — FREIDANWALDS nomogram 


Diadvantoge ` 


(MCC) de spread dy Epidewic conpudelivilts 
2, IOP vending abbected by scleral tickenirg 


2 Myopia — falsely low | OP. 





TYPES OF APPLANATION TONOMETER:. 


, Broad om Imbert - Fick Law 
. Pttached on slit lamp 

- Comist 4; two prism 

- Topical Flowescion dye — Cobalt blue Light 


. 


ujen imaw edce 


meat —* coxvec* lop 





Should Coinade 





* Gold slondavd tonometer — Goldmann Applanatin 


- Mhyecded by centro) corneal Hiickness 
Ion difberence = imm Hy IOP dibh. 


- Of e 26mm fh 
* Pachymuhy = LS 
, Bekesoncg value 4 ccT Gecke, comeo) Hackness) > 520M 


elegram - @latestpgnotes 


- [580m - $204| Gom = 6mm H4 Cdibb) ——» cTOP- 20mwhq 


e Thick CO = False Itigh (OP Zig 
. Tun mea = False low Jop 
- Flatten contomt xed area > 3.0Gww 6 Cornea 

Area = ny? = I- 3$ mm? 
: Tono meter Hp cleaned bu wing iso pr opu alechol alter each we omd 
sodium wy chlorite ence in a while. 


2 PERKINS APPLANATION TONOMETER 





* Same as qold mann 
, Bd: Mov du / poxtale 
, Used in WOP assess for unge nitol Glaucoma 


4; MACKAY MARG lonomakex : - com be used 
im scarred 


» out patient COVO 
USOY friendly . urea une 
- digitol T Eise a ght- 





& meosure IOP in a 
scarred cornea 


NON- CONTACT APPLANATION TONOMETER 


b Non contad aiy pubb tonomeley — . No need dr topica amanha ha 


C Pulsar) - Scveenive Oe glaucoma — Best 
xn - Post pet, WÉI aber glaucoma se 


NEWER TONOMETER 


y Acbound tenomater . (OSI) solenoid 
Get - contact type Claret) 
Teave” - No need fev topical owoesMHa Ho. 
e sell, use @ home. 









25 Trams palpebral Tonomebex : used over closed eyelid "DIATON" 
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$ Dynamic Contour Tonometes CocT) — + Pocol 213 
- not abbected by ccv 


e Principle: “Contour made hivy” 
“Gives corneol ltysterisis + Biomechanical 
propesties dh covnia like elak aty 

Ls used m kevalo conus. 


u) Oculo* Response omalyse Y te No} Mm, Luenced by Ger B 
-Oculov Hood ftow value by OCULAR PULSE AMPLITIE' 


Algorithm fox Glaucoma test 
[iP | measured 
l 


= cloP 
} 
Goniasco py — cli late view p= Optic Ie ill Perimehy — 


fun Aus pupil changes 


Primary BAG 





tcloP 
+ 

No Optic disc changes Ocular HTN 
y} 

No visual field delrect 






Progy ess to: 








vi Norwmol Tension 
Optic disc. cha tae Glaucoma 
& 
VF debec 
Tonograply : measurement dy FACILITY & Aqome outflow $ plated ou 
graph? 
Primary Amale Closuve glaucoma : 
Widixeck osxsessmant x omgie — i Mt. chomler deg^ PT 
level As Um io BERICES 


Telegram LN ee, ca Hi k 
e CL OYE com cKnes T ACD METHOD 
ibi Age | 223 Ee dius SR ee — TH 


i) USG Biomicvo scopy = 25 - CDs Zut? 214 


&N) US4 = 8-10 bs 
onn 

















1 
& 4 
SR 





on AS- OCT 





A/, okack Ay omgle closure / Nc congestive glaucoma 





. Git mid dilated pupil —“ p Reading in dim Light fully 
| ET ü; Cinema theater à Ge dilokel 
q =| Ema 
Fully consbrictad | 
= 3-4mm MID DILATED 
" 
J G- fm mm 
ax Relokve Gap) os? Block 
Periph ex ol <7 
Bunchuivg " 
\ \ 
IRIS BOMBE 


C forward bulging $5 lis) 
Rapid tT FT 10P ——» . AC shallow 
40 -6Omg ` Angle closed 
*Tonomeby = (OP 17 
SE » Pain Blood congestion 


. Red eye Lo Seck, ng optic N 


er e $p'unchwe Muscle Ischemia 
Le vertically eval pupil 


Folds in He ws — folds back on Me lens — ? 10P — foxces the post - 
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—— Pusha He omgle «—— —. 


Oa Bs 
IOP viseg in 30wims Cx 4 Himes) 


IS mm Ha — 30 mm Hy 
loss O vision , vomi fing dfc poi > Ale anale closwe 
glaucoma / acute 
congestive glaucoma. 


Pupil Findivys > y Mid dilated pop 
2 Vertically ovo] 
35 Non «oa chve. fo light . 
*Gndotheliol pump failure —» water accumulates V Le vision eT- vi 
lo shoma © Colored halo = 
e (ovo — Hogy $ dlt feulave 65 endothelium pumps 
D Presento eo in Ale congeshve — Fre dness ` painkul de exe o» ed visi 


T co louved 
halo 
- Pain Cstretcluvy d, epHc nerve) 
. Colouved haloes C correo edema) 
« Sudden drop in vision. 
Distmquish coloured haloes A Glaucoma & calavact 
FINCHAMS TEST 
Ze ES m 
Colovact ACG 
. Split UP e e Do nor «put 


write Ogain 


Pex moment chomge alter Mie oHek : 


y mt. sub copsulav fibre necrosis — Ast opacihy Ka GlAucoM FLECKEN 
$ dlt stagnant eajowoe —s Texte product | 
necuwulakes in fmt A leve $ 


2) Ischemic splünchwe —e splincture atrophy a.k.a 
IRIS ATROPHY 


3) Melanin fom ivis $4 vopardieskancomthéelpanotesliloHoa 3 
deposits on  cevveol endotHulium —e Kja KRUKENBERG SPINDLE XClaucomfiecken 





2nd Volz Triad Chovectethic pupil in ACG 
i» louco m He ken OY 
uy IRIS ATROPHY 


&) Kwukenbas Spindle 





Momogewant ` dr Ale cong estive Cla e 


a de > 


a, ġ IN mannitol 


à) Oval Acadeaclomide. 
step => [Manes | 
DOC ba ACY = Topical PILOCARPINE 
TOS Pariphevel kidi dotomy > Done for ahhected eye % prophylackc 
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SOME BASIS ON THE DRUG ACTION IN GLAUCOMA 


a, Receptor 


Ciliary blood vessel 
Ciliary body 
epithelium 


Trabecular outflow 


Schlemm's canal 





Fig. 10.2: Location of o, o; and B, adrenergic receptors 
and of carbonic anhydrase enzyme (molecules which are 
targets of drug action for reducing aqueous formation) in 
the processes of the ciliary body 





o4, adrenoceptors constrict ciliary vessels and reduce 
© © aqueous production: are activated by adrenaline. 
$SCAQ 'i f? blocket MIOTICS œ> adrenoceptors located on ciliary epithelium reduce 
Lagani aqueous secretion: are activated by adrenaline/ 
Fig. 10.1: Illustration of aqueous humor dynamics and the sites of action of ocular apraclonidine/brimonidine. 
hypotensive drugs B> adrenoceptors located on ciliary epithelium enhance 


(1) Site of D aet in angle een pen — of sphincter pupillae aqueous secretion via increased cAMP. Their blockade 
removes pupillary block and reverses obliteration of iridocorneal angle by timolol/betaxolol reduces secretion. 


(2) Site of action of miotics in open angle glaucoma: contraction of ciliary muscle pulls on f E TASA 

scleral spur and improves trabecular patency Carbonic anhydrase present within ciliary epithelial cells 
(3) Site of action of (a) B blockers (b) œ, agonists (c) œ, agonists (d) carbonic anhydrase generates HCO; 'on which is secreted into aqueous 
inhibitors: all reduce aqueous secretion by ciliary body humor. Acetazolamide/dorzolamide inhibit it and reduce 
(4) Site of action of prostaglandins and adrenaline (c agonidtelegramcreolatestpgnotesqueous secretion. 

outflow by altering permeability and/or pressure gradients 

(5) Site of action of adrenaline (B, agonist action): possibly increases aqueous conductivity 


3. Prostaglandin analogues TIR 
Low concentration of PGF>,, was found to lower 
1.0.t without inducing ocular inflammation. It acts 
by increasing uveoscleral outflow, possibly by 
increasing permeability of tissues in ciliary muscle 
or by an action on episcleral vessels. An effect on 
trabecular outflow has also been demonstrated, but 
is less marked. Ciliary body COX-2 has been found 


to be down regulated in wide angle glaucoma 
indicating a physiological role of PGs in aqueous 
humor dynamics. 
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The term "yoke muscles" refers to contralateral 


: Saccades are sudden, jerky eye movements that 
synergists. 


occur as the gaze shifts from one object to 


Includes a pair of muscles, one from each another. 
eye, which contract simultaneously during 
version movements. 

Examples are 


Right MR and Left LR for levoversion Supranuclear control of eye movements 
Right LR and Left MR for dextroversion 


They are performed to bring image of an object 
quickly on the fovea. 


* Saccades 
Easy method to determine other yoke muscle * Smooth-pursuit eye movements 
pairs: * Vergence movement system 
Slow, disconjugate movements 

Just take the opposite of each word: * Vestibular eye movement 

Compensate for the effects of head 

movements 
Optokinetic system 

During sustained head rotation 


Left — Right 


Superior — Inferior 


Oblique — Rectus * Position maintenance system 


"Left SO and Right IR" are a yoke muscle pair. peuvent rapid micromovements: 
Flicks 


Similarly, the following are yoke muscle pairs: 


Drifts 


* Right IO and Left SR - Levoelevation 
* Right SR and Left IO - De 





DIPLOPIA : 


All the following statements are true except 


A. Anisometropia is a cause for binocular 
diplopia. [12% 


| LET 


^ b eg GiIpiol 


juint 
C. Incipient cataract is a cause for uniocular 
diplopia. [14% 


D. Harmonious diplopia refers to uncrossed 
binocular diplopia. [17% 


d 57% of the people got this right 


Crossed diplopia is seen in divergent squint, as 
in medial rectus paralysis 


Diplopia 
Binocular 


Simultaneous perception of two images of a 
single object when seen by both eyes 
Causes 
* Paralysis of extraocular 
muscles; Commonest 
* Anisometropia 
* Mechanical restriction of movements 
Types 
Uncrossed—Harmonious 
* False image on the same side of 
the deviation 
* Seen in convergent squint 
Crossed —Unharmonious 
* False image on the opposite side of 
the deviation 
* Seen in divergent squint 


Uniocular 


Simultaneous perception of two images of a 
single object when seen by a single 
Causes 

Subluxated clear lens 

Subluxated intraocular lens (IOL) 

Double pupil 

Incipient cataract 

Keratoconus 





Peudoesokepia : 


Pseudoesotropia is associated with 


Or! 
B. Hypertelorism (34%) 
C. Positive angle kappa [22%] 
D. Is apparent divergent squint [15%] 


(` 29% of the people got this right 


Pseudoesotropia is associated with negative 
angle kappa. 


Pseudostrabismus—Apparent squint 


* Visual axes are parallel, but eyes seem to 
have squint 
Types 
* Pseudoesotropia 
* Apparent convergent squint 
* Prominent epicanthal fold 
* Negative angle kappa 
* Pseudoexotropia 
* Apparent divergent squint 
* Hypertelorism 





Uncrossed Diplopia 


€ Esotropia e False image on the same side 


Object M :. | False Image 
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p LLR LMR RMR RLR 
A (paretic) 


Crossed Diplopia 


è Exotropia ¢ False image on the opposite side 


False Image í<; 771 Object 
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MAODeX ROD TEST. 
—————— — 


Maddox Rod Test 


It involves the use of a Maddox rod and 

the Maddox tangent scale. 

It uses a specially a constructed device, 
consisting of a series of parallel cylinders, 
that converts a point source of light into a 
line image. 

A patient is asked to fix on a point light 6 
meters away 

The optical properties of the cylinders cause 
the streak of light to be situated 90° to the 
orientation of the parallel cylinders. 
Because fusion is precluded by the Maddox 
rod, heterophorias, and heterotropias cannot 
be differentiated. 

The Maddox rod can be used to test for 
horizontal and vertical deviations, and when 
used in conjunction with another Maddox 
rod, for cyclodeviations. 


Interpretation of the Test: 





To test for horizontal deviations, the Maddox 
rod is placed in front of one eye (for this 
example, the left eye) with the cylinders in 
the horizontal direction 

The patient fixates a point source of light and 
then sees a vertical line with the left eye and 
white light with the right eye 

If the light superimposes the line, orthophoria 
is present 

In this example, as the light is on the left side 
or zie tine, it is an exouevi&zion; ana if the 
light was on the right side of the line, an 
esodeviation would be present 


Identify the given instrument. 


X A. Maddox tangent scale (36%) 
© B. Maddox wing 4 
C. Synoptophore [19%] 

D. Retinoscopy [4%] 
The given image depicts a Maddox wing. It is an 


instrument by which the amount of heterophoria 
for near vision can be measured 


Methods to examine heterophoria: 


Testing for refractive error 
Cover-uncover test 


Prism bar cover test (PBCT) 

Maddox rod test 

Maddox wing test 

Maddox tangent scale: heterophoria for 
distance 

Measurement of the near point of 
convergence: Using RAF rule 

* Normally, itis 70 mm 

Measurement of fusional reserve 

* Done with a synoptophore or prism bar 
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ACLOMODATIVE ESPTRoPLA :- 
MEREEN EE GR Lado etam 


The most common type of squint seen in 
children is 


A. Congenital esotropia [35*] 






B. Congenital exotropia [13%] 
o 


D. Primary exotropia [3*] 


d 49% of the people got this right 


Accommodative esotropia the most common 
type of squint seen in children 
Most common type of squint 
overall: Accommodative esotropia 
Second most common 
overall: Congenital/Infantile esotropia 


Most common type of exotropia: Primary 
exotropia 


Which of the following statements is false 
regarding accommodative esotropia? 


A. It is the most common type of squint. [7%] 


B. Miotics are used as the treatment strategy 
in the high AC/A ratio [29%] 


9o 


D. Refractive type can be fully corrected by 
use of spectacles. [23%] 


4 41% of the people got this right 
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Accommodative esotropia is associated with 
high degree of hypermetropia (+4 to +7 D). 
o= -— mg -——————À— À— 


Accommodative esotropia 


Most common type of squint 
Due to overaction of convergence associated 
with accommodation reflex 
Age: Around 2 to 3 years of age 
Types 
Refractive 
Associated with high hypermetropia 
Fully correctable by spectacles 
Non-refractive type 
* Abnormal accommodative 
convergence/accommodation (AC/A) 
ratio 
Fully corrected by bifocal glasses 
Miotics useful in cases where glasses 
are unsuitable 
Echothiophate causes iris cyst 
Prevention of iris 
cysts: Phenylephrine drops 


INFANTILE ESOTROMIA + 


Which of the following is true about 
infantile esotropia? 


o 


B. Amblyopia develops in 90 % of the cases 
[30%] 


C. It is associated with latent vertical 
nystagmus. [17%] 


D. Correction by spectacles is the treatment 
of choice. [26%] 


© 


IR 27% of the people got this right 


The angle of deviation in infantile esotropia is 
fairly large (> 30°) and constant. 


— ST 


infantile esotropia 


Concomitant convergent squint 
Age of onset: 1 to 2 months 
Angle of deviation: Large and constant 
(Amblyopial Develops in 25-40% of cases 
Associations include = 
Inferior oblique overaction 
Dissociated vertical deviation (70%) 
Latent horizontal nystagmus 
Treatment 
Surgery: Treatment of choice 
; CAmblyopia correctior) measures Patching 
of normal eye 
Recession of both medial recti 
Timing: Preferably before 1 year 





Mixed type 


child presenting with 15-degree 
The accommodative 


convergence/accommodation (AC/A) ratio is 
defined as the amount of convergence 
measured in prism diopters per unit (diopter) 
change in accommodation 


A Orthoptic exercise 23%] 
B. Surgery h 
C. Relieving prism {i 


image: Accommodative esotropia with and 


57% of the people thes r 
without correction d gresg 


A 
T. 


esotropia is refractive correction 


or the management « 


tive esotropia is as f 


The best line of treatment in a 3-year-old 


accommodative esotropia of recent onset is 


The best line of treatment in accommodative 
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Alternate cover test 


Cover Tests in Ophthalmology Direct Cover test 


Cover-uncover test 


To detect the presence of 
heterophoria: Latent squint 

One eye is covered with the occluder, 
and the other eye is made to fix an 
object 

In the presence of heterophoria, the eye 
under cover will deviate 

When the cover is removed, the eye 
under cover will return back to its 
normal. 

This movement is observed 
Direction of movement determines 
the type of heterophoria 


Confirms the presence of manifest 
squint 

Differentiates apparent squint from 
manifest squint 

The patient is asked to fixate on 

the point light. 

The normal looking eye is covered 

In manifest squint, the uncovered eye 
will move in the opposite direction to 
take fixation. 

in apparent squint, there will be no 
movement of the uncovered eye 


Direct Cover Test 
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In the below image, the patient has right 
exotropia with left eye fixating. 

Both eyes move each time the cover 
alternates from one eye to the other 

It reveals if the squint is unilateral or 
alternate. 

It differentiates between concomitant 
and paralytic squint. 


Alternative Cover Test 


Which of the following statements is true? 


A. Direct cover test is helpful in detecting 
presence of heterophoria. [16%) 


o 


C. Cover-uncover test confirms the presence 
of manifest squint. (35% 


D. In direct cover test, the squinted eye is 
covered and normal eye is uncovered. [19%] 


C 30% of the people got this right 


Alternate cover test helps in 

differentiating concomitant squint from paralytic 
squint is a true statement. In a concomitant 
squint, the eye moves rapidly to fixate, whereas 
in a paralytic squint, the eye will not move to 
fixate 





WoRTHS FouR per TEST: 


The following image represents the 


result after a patient underwent a Worth's 
four-dot test. The most likely inference is 


© A. Abnormal retinal correspondence (31%) 
B. Left suppression [17%] 


o 
D. Diplopia D sa 


t 37% of the people got this right 


The given images likely suggest that the patient 
is suffering from right suppression. 


Worth's four-dot test 


Sensory function test 
Patient wears goggles with 
Red lens: Right eye 
Green lens: Left eye 
A box is viewed having 4 lights: one red, two 
green, and one white 
Inference: 
A: Normal—All 4 lights seen 
B: Abnormal retinal correspondence-— All 
4 lights seen in the presence of manifest 
squint 
C: Left Suppression—2 red lights seen 
D: Right suppression-—3 green lights seen 
E: Diplopia—5 lights seen (2 red, 3 green) 


PARALYTIC SQUINT:- 


Paralytic squint presents with all except 


A. Deviation i 
© B. Confusion po 
C. Diplopia is% 


o9 


d 56% of the people got this right 


In squint, the deviation of eye results in tw 
vastly different images. The brain is unable to 
fuse them. Hence, there is no stereopsis 


Features of paralytic squint 


Symptoms 


Signs 
Primary deviation < Secondary deviation 
Compensatory head posture- Ocular 
torticollis 
$: No amblyopia 


6 years: Amblyopia can occur 


DUANE'S RETRACTION SYNORONE 7 


Weakness of both abduction and adduction 
occursin. — . 


A. Duane’s retraction syndrome type 1 [11%] 


B. Duane’s retraction syndrome type 2 (42%) 
o 


D Double elevator palsy [13%] 


(` 34% of the people got this right 


Weakness of both abduction and adduction 
occurs in Duanes retraction syndrome type 3. 


Duane’s retraction syndrome (DRS) 
Features 


Cause of restrictive squint 
There is failure of innervation of the lateral 
rectus by a hypoplastic sixth nerve nucleus, 
with anomalous innervation of the lateral 
rectus by fibres from the third nerve 
Classification by Huber 
Limitation of abduction: Type 1 
Limitation of adduction: Type 2 
Limitation of both: Type 3 
Retraction of globe on attempted adduction 
Widening of palpebral fissure on attempted 
abduction 
Note: DRS is an exception to Sherringtons 
law of reciprocal innervation 
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DOVELE ELEVATOR PALSY: 


In double-elevator palsy, the muscles 
paralyzed are 


e A Levator palpebrae superioris and Muller 
muscle [36%] 


B. Levator palpebrae superioris and superior 
rectus [31%] 


C. Muller muscle and Inferior oblique [5%] 


© | 


G 28% of the people got this right 


In double-elevator palsy, the muscles involved 
are as follows: 


Superior rectus 
Inferior oblique 


Brown’s syndrome simulates 
palsy. 


A. Superior oblique [39%] 


B. Superior rectus [31%] 
© 


D. Inferior rectus [6%] 


IB 24% of the people got this right 


Brown's superior oblique tendon sheath 
syndrome simulates palsy of inferior oblique 
muscle. in both of these cases, there is limited 


elevation of the eye in adduction 


Brown's superior oblique tendon sheath 
syndrome 


Causes restrictive squint 
Fibrous tightening of superior oblique tendon 
Limited elevation of the eye in adduction 
Positive forced duction test 
Differential diagnoses of Brown's syndrome 
inferior oblique palsy. The differentiating 
signs include 
Positive head-tilt test (Negative in 
Browns syndrome) 
Negative forced duction test (Positive 
in Brown's syndrome) 
Primary superior oblique overaction 
Differentiated by negative forced 
duction test (Positive in Browns 


syndrome) 


(New Brown syndrome involves the 


o 
B. Superior rectus (9%) 
© C. Levator palpebrae superioris [16%] 


D. Inferior oblique [37*J 


(` 38% of the people got this right 


Brown syndrome is characterized by the inability 
to actively or passively elevate the eye in the 
adducted position due to an inelastic superior 
oblique muscle-tendon complex. It may be 
acquired or congenital. There is normal or nearly 





BRUNS NYSTAY MUS: 


Bruns nystagmus is caused due to ; 


A. Cerebellar lesions [15%] 
Lei n 
C. Arnold Chiari malformation [21%] 


D. Demyelination syndromes [11%] 


q 53% of the people got this right 


Bruns nystagmus is caused due to cerebello 
pontine angle tumors 


Bruns nystagmus 


Tumors in the cerebello-pontine angle produce 
the following 


* Alow-frequency, large amplitude nystagmus, 
when the patient looks towards the side of 
the lesion: Gaze-evoked nystagmus 
A high-frequency, small-amplitude 
nystagmus, when the patient looks toward 
the side opposite to the lesion: Nystagmus 
due to vestibular imbalance 
This is called Bruns nystagmus 


Other options: 


* Cerebellar lesions and Arnold-Chiari 
malformation: Downbeat nystagmus 

* Arnold- Chiari malformation and 
demyelination syndromes: Periodic 
alternating nystagmus 





SYNA PTOPHARE : 
— 
Binocular single vision is tested by 


A. Amsler grid (21%) 
Lei) D 
x C. Maddox rod [30%] 
D. Cardboard test [8%] 


4 41% of the people got this right 


Binocular single vision is tested by a 
synoptophore 


Binocular single vision is the state of 
simultaneous vision, which is achieved by the 
coordinated use of both eyes, so that separate 
and slightly dissimilar images arising in each eye 
are appreciated as a single image by the process 
of fusion 


The synoptophore compensates for the angle of 
squint and allows stimuli to be presented to both 
eyes simultaneously. It can thus be used to 
investigate the potential for binocular function in 
the presence of a manifest squint and is of 
particular value in assessing young children 
(from age 3 years), who generally find the test 
process enjoyable. It can also detect 
suppression 


NYSTAGYMOID MOVEMENT — mimics v deos veo 





All are nystagmoid movements except 


A. Ocular Flutter [10%] 
B. Ocular bobbing [27%] 
C. Opsoclonus [32%] 


v] D. Optokinetic 


x 31% of the people got this right 


All are nystagmoid movements except 


optokinetic. 


Optokinetic nystagmus is a physiological 


nystagmus. 
Nystagmoid movements: 


Ocular flutter 

Ocular bobbing 
Opsoclonus 

Superior oblique myokymia 





AMBLYOPIA Abo SQUINT / 


Amblyopia is corrected before — ^^ years 
of age. 


A. 10 years i 
o 


C. 15 years [7 


D. 20 years [2 


(5 60% of the people got this right 


Amblyopia is corrected before 8 years of age 
Diagnosis 


In the absence of an organic lesion, a difference 
in best corrected visual acuity (VA) of two 
Snellen lines or more (or »1 log unit 


€ 


indicative of amblyopia 


Treatment of amblyopia 


* Occlusion of the normal eye, to encourage 
the use of the amblyopic eye, is the most 
effective treatment 
Penalization, in which vision in the normal 
eye is blurred with atropine, is an alternative 
method 


The sensitive period during which acuity of an 
amblyopic eye can be improved is usually up t 
—-B years in strabismic amblyopia and may be 
longer (into the teens) for anisometropk 
amblyopia when good binocular function is 


present 





OPTOKINETIC DRUM- 


New The false statement regarding the 
phenomenon tested by the instrument 
shown in the image below is __ 


A. The phenomenon is a physiological one 


æ C. Reversal of optokinetic nystagmus, in 
A ongenital motor nystagmus [36%) 

D. Used to check malinaerina 19 
The given image shows an optokinetic drum 
used to elicit optokinetic nystagmus (OKN). The 
parieto-occipital lobe controls the slow pursuit 


component, whereas the frontal lobes control 
rg 


the saccadic component 
pm 


* OKN is a normal physiological nystagmus in 
eS eee 


— — 

response to motion/continuously moving 
er 

objects 

el 

OKN occurs in response to a repetitive visual 

stimulus moved across the visual field. The 

slow phase occurs in the direction of the 

o_o 

moving stimulus; the fast phase occurs as a 

saccadic refixation movement in the 

opposite direction 


In patients with congenital motor nystagmus, 


a reversal of the OKN response may occur 
An OKN response elicited in a person who 


feigns visual loss indicates that visual input 





is present and is a malingerer 


2/8 


New A patient suffers head trauma i 
following which he complains of diplopia. Extros in soj uint 219 


His extraocular motility testing in the 9 





gazes is as shown in the image. What is the Eet phovios r. Ren, vir ed cover UMCONOY tect 


most likely diagnosis? 


Tropia = Reaywive Rx 
Phoria : Wo Rx 
Tropia 


omniom 


A. Internuclear ophthalmoplegia [25%] o Type bls Soy ui nt, omale pe dr samird P ewe blu 
Eed e nh dli bjw We two eyes ‘remains Hu two eyes dibjevent 


Some in all 4 gazes Ince ER 


x 31% of the people got this right e No funka pooblem ees 
only cosmeke dale 


The given scenario suggests left oculomotor Newest N -J jund ton 
nerve palsy. vn, = 
ID WO A 


it is evident by the upper lid ptosis and down and io. 


out deviation of the left eye, as seen in the 
primary position of gaze (central image) growls 







C. Trochlear nerve palsy [13%] 





“Four major problem 





+ Diplopia 
- [Ab (S) hood posture 
< Vertigo 
EDO oM EUN SEE e OMM 
Horiz onlo) Vertical Oblique 
T | | 
-eaviest lo handle | | 


ComiHamt sajuint 


p + > 


Reco mo dahve Nm accomadatve 
dt uncevecled - deesmot imprave ust hy 
vefvackve errors glares 

; Give asses fer ' Reojyuive surgery 
ewech 45 soy vdd - Make one muscle wk 


ond opp. mwscle shong 
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Fowaly bie Sagunt Rx 520 
ly Control Me underlying disorder 
yY Wat amd waleh fer bmarty T 
Es diplopia correction E ege, 
(——» Prismotic glosses 


tee Botulinum fexin 


Bokx | “crow feet” — Gne wrinkles ov eye 
fev 


, Rack dr nose weiinkles 


wrinkles , Forehead wrinkles 


Awject bohulinum toxin in OPP: muscle As paralysis 
Diagnosis: 
374 N. Pals es - Down and Out eje ond plests 


am N- Palsy — Up amd in eye T of? - side head Htt 
. Longest dva - crama) nerve = 7Sww 
» Thinnest 
. 4* me to aet vupluved in closed head da 


. Only nerve fo cross over 
. Only CN to come out from dorsal suhaa bs brain. 


Gtr Newe: Zye in , Kee. out. 


Myasthenia Cravia `. Old men , yamg grrl 
: pasis 
C muscle akbected - LPS) 
NYSTAGMUS : Repi HHve. invduntany oscilla aons 4; eye 
Pu. o etal 
Torsional 


Jerk -9 fast component — side and slous ch siet 


— Pendulay — fast component — ve/doun [velocity eajua in each direction] 
Mixed — pendular in 1? gare 


jevk in lateral qose 
CONE + —e Pathological) 
— Plasid oic o) 
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P Opto kinetic :. induced OKN drum 
. slow smocth movement > k/a pursuits 


L_. embrdled by Ife occ jpite parietel lobe. 
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2) End qoe? Nus D 
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Patrologicol Ny slag mw 


0 INO — Ataxie Nuslesmwo 
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Arnold Cwaris — Dawn beat nystagnwy 
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+ Inkankile —9^ -4on convergence 
-veversal As okKN 
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€) Spoomwo eau et) —e oJu» Head nodding 
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The Stiles-Crawford effect refers to the 





All of the following statements are true 
except 


A. Cutting off of the peripheral rays by the 
iris [18%] 


© 


B. High refractive index of the core of 
nucleus of the lens than that of the 
peripheral cortex [41%] 


B. Phototransduction is associated with 
hyperpolarization. [17%] 


C. Amacrine cells release various 
neurotransmitters. [30%] 


C. Low sensitivity of the peripheral retina [11%] 
o 
e 


D. Bipolar cells show either depolarization or 
hyperpolarization. [24*) 


(` 30% of the people got this right 


(` 29% of the people got this right 


The[Stiles—Crawford effectlrefers to the greater 


sensitivity of the retina to perpendicular rays 
than the oblique rays. It is one of the natural 
mechanisms that decrease aberration in the 
eye eS E ERE 


Rods and cones release glutamate at their 
synapses 


Correct statements: 


Rods and cones get hyperpolarized in 
response to stimulus, and 

hence, phototransduction is associated with 
hyperpolarization 

Amacrine cells secrete at least eight types of 
neurotransmitters, including GABA, glycine, 
dopamine, acetylcholine, and indolamine, all 
of which function as inhibitory 
neurotransmitters 

Bipolar cells show both 
depolarization/hyperpolarization. 


Natural mechanisms that decrease aberrations 
-— — dM 


in the human eye: 


Cutting-off of the peripheral rays by the iris 


High refractive index of the core of 
the nucleus of the lens than that of the 


»eripheral cortex 
erp the peripheral retina 


Stiles—Crawford effect 





ACUTE RETINAL NECROSIS: Genf ATROPHY - 


A 








: r : Gyrate atrophy is a metabolic disorder due to the 
In acute retinal necrosis, the posterior pole is 


deficiency offornithine aminotransferase 
typically spared until late. enzyme (OAT), resulting in an increase in serum 


ornithine 
Points on acute retinal necrosis: 


It is an autosomal recessive disorder 
Retinal pigment epithelial (RPE) degeneration 


* Acute retinal necrosis (ARN) occurs in begins in the periphery and is characterized 


immunocompetent individuals. by scalloped areas of RPE loss, with eventual 
i i loss of choriocapillaris and medium-sized 
* Itis caused by herpes simplex virus (HSV) saute eas teat 
and zoster viruses (VZV). OAT gene is located on chromosome 10. 
* Patients present with confluent peripheral * The patient benefits from an ornithine-free 
e Aaf ; ent : diet 
necrotizing retinitis, retinal arteritis with 


vaso-occlusion, and vitritis. 

* Retinal detachments are common because 
of retinal thinning due to large areas of 
necrosis. 

* Posterior pole is involved only in the later 
stages. 


Progressive outer retinal necrosis: 


* A manifestation of HSV or VZV that occurs in 
immunocompromised individuals. 

* May begin in the posterior pole or the 
periphery. 

* May have a rapid course and is not generally 
associated with vasculitis. 





The image shows scalloped areas of retinal and 
choroidal atrophy 
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HALLERMAN - STRIEF SX: 


Spontaneous absorption of lens material is 
seen in 





A. Marfans syndrome [15%] 
© B. Hallermann-Streiff syndrome [513] 
C. Aniridia [6%] 


D. Persistent hyperplastic primary vitreous 
(PHPV) [28%] 


| P 51% of the people got this right 


Spontaneous absorption of lens material is seen 
in Hallermann-Streiff syndrome. 


(Hallerman-Streiff syndrome ) 


* Protein defect: Connexin 43 


* Ocular features 
* Microphthalmos 
* Spontaneously resorbing cataracts 
* Macular pigment changes 
* Coats' disease 
* Systemic features 
* Facial malformation 
* Hypoplastic mandible 
* Short stature 
* Skin atrophy 


TEST 10 ASSESS VISUAL ICAP :- 
VISUAL HANDICAP e 23 

New A patient complains of glare while 

driving at night time. He reads all but 

three letters of the last line (6/6 partial) in 

Snellen's chart. Which test would be the 

best to assess his visual handicap? 


© A. Pelli-Robson chart n734 
B. ETDRS chart (31%) 

© C. PAM (Potential acuity meter) (36%) 
D. Blue-field entoptic test [16%] 


P 


17% of the people got this right 


The best test to assess his visual handicap 
would be by Pelli-Robson chart. 


Glare (especially at night) is characteristic of 
posterior subcapsular cataract. 


Glare is because of scattering of light which 
diminishes the contrast sensitivity much more 
and much earlier than the visual acuity. Contrast 
sensitivity is assessed using Pelli-Robson 
chart. 


Glare during day time is seen in dry age-related 
macular disease (ARMD). 


Other options: 


* Early Treatment of Diabetic Retinopathy 
Study (ETDRS) Chart is used for measuring 
visual acuity. 

* Potential acuity meter is used for 
measuring visual acuity in a dense 
cataract. 


S 
C 
N 
H 
D 
N 
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Pelly Robson Chart 
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CME a a complicalion post calavact surgery 7 


New A 72-year-old diabetic who underwent 
uncomplicated cataract extraction with 
PCIOL implant 15 days ago presents with 
painless, decreased vision in the operated 
eye. 

His visual acuity is 6/12 and does not 
improve with pinhole. On examination, 
anterior chamber is deep, and PCIOL is 
well-centered in the capsular bag. Dilated 
fundus exam reveals clear media, an optic 
nerve with a cup-to-disc ratio of 0.4, a 

few peripheral microaneurysms and a dull 
foveal reflex. The rest of the fundus exam is 
unremarkable. Which test would be of least 
benefit? 


A. OCT [15%] 
© B. Fluorescein angiography [27%] 
© C. Gonioscopy (36%) 

D. Amsler's grid (22%) 


d * 36% of the people got this right 


In the above case scenario, gonioscopy would 
be the least helpful. 


Approach to the question: 


Painless decrease in vision after cataract 
surgery could be due to 


* Posterior capsular opacification (most 
commonly, after 1-3 months) 

* Cystoid macular edema (early) 

* Rhegmatogenous retinal detachment 
(delayed) 


In the given question, the media is clear (rules 
out PCO). Also, there are no symptoms nor signs 
of retinal detachment (RD), hence it is ruled out. 


Decreased vision not improving with a pinhole in 
the presence of clear media is attributable to 
macular pathology. Also, there is a dull foveal 
reflex. The diagnosis in this patient is cystoid 
macular edema (CME). 


The incidence of clinical CME is about 1% to 2% 
following uncomplicated cataract surgeries. The 
incidence of angiographic evidence of CME is 10 
times greater at around 10% to 20%. 


Other options: 


* OCT is useful in identifying cystoid macular 
edema and evaluating the vitreomacular 
interface. It is also useful in 
the measurement of retinal thickening, thus 
allowing the assessment of the therapeutic 
response. 

* On fluorescein angiography, the classic 
petaloid leakage in the fovea is seen inthe 
case of CME. 

* Amsler's grid is a macular function test. 


Hence, least useful in this scenario is 


nnninmcenmnnmu 


TORRIC IOL:- 284 





New Identify the intraocular lens (IOL) 
shown below. 





A. Kelman's AC-IOL [30%] 

B. Diffractive IOL [9%] 
© C. Accommodating IOL [19%] 
© D. Toric IOL [42%] 


4) 42% of the people got this right 


The given image is of a toric IOL used to correct 
pre-existing astigmatism. The dotted markings 
on the optic of the IOL indicate the axis of IOL, 
and it is aligned to coincide with the steep axis 
of the patient's eye. 


For every, one degree of misalignment, about 3 
percent of the lens cylinder power is lost. 
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Iridocorneal endothelial syndrome (ICE) is 
associated with 





Progressive atrophy of iris stroma is a clinical 
entity of iridocorneal endothelial syndrome 
(ICE). 


ICE syndrome is a proliferative 
endotheliopathy, which leads to secondary 
angle-closure glaucoma. 


It includes three clinical entities: 


Progressive iris atrophy 

* Chandler's syndrome: corneal edema 

* Cogan-Reese syndrome: nodules and nevus 
on the iris; hence, it is known as Iris nevus 
syndrome. 


f 
, 7 Y 
ZA ù Fi A X 
‘2 Gg 
Y < ` 
SS 7 
MN J e 
Ki ix e 
E: N 
age A 
/f X 6 
' VE 
LI - 
fi B 
-— 


WP 
NU df» 


Visual field defect 
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OPTHALMOPLEGIC MIGRAINE: 


Opthalmoplegic migraine 


Ophthalmoplegic migraine almost always 
involves the third nerve. 


Lesion location Left eye Right eye 


1.Left optic nerve 


2.Posterior Left 
optic nerve 


3.Chiasm 


4. Left optic tract 


] 


"A 


Decreased vision, left eye 
Junctional Scotoma 


Bitemporal hemianopia 


Right homonymous 
hemianopia 


] 
€ 
5.Left lateral — 4 Right homonymous 
geniculate nucleus ` sectoranopias 
T fs - 
i C 8 " 
; (D à Right homonymous 
2 Jun: | v 
6.Left temporal lobe a, superior hemianopic defect 
7. Left parietal lobe E 1 Right homonymous inferior 
Y Í hemianopic defect 
8. Left occipital lobe C 3 > Right homonymous inferior 
(upper bank) J j quadrantanopia 
9. Left occipital lobe (D Right homonymous superior 


(lower bank) 


10. Left occipital lobe ( } 


11.Tip of the left 
Da Dm be wa 


AA 


quadrantanopia 


Right homonymous macular 
sparing hemianopia 


Right homonymous 
macular splittina 


Telegram - Q 


Rare cases of sixth nerve involvement, and 

even rarer cases that involve the fourth nerve, 

have also been reported. 

Clinical criteria for the diagnosis of 

ophthalmoplegicmigraine include: 

* A prior history of typical common or 
classic migraine headaches 

* Ophthalmoplegia that occurs during (or, 
rarely, just before) an established 
migraine attack 

' exciusion of other reasonable causes by 
clinical and radiological studies 





286 


Horizontal gaze palsy is due to lesion in the Horizontal gaze 


it involves 2 muscles: ipsilateral lateral rectus 
and contralateral medial rectus. 
e Center for this pathway is parapontine 
reticular formation (PPRF). 
C. Medial longitudinal fasciculus (33%) From here, they move to the ipsilateral 6" 
D. Occipital lobe [3*) nerve nucteus. ; 
* Next, they pass through the medial 
longitudinal fasciculus (MLF) to 
d 49% of the people got this right the contralateral medial rectus subnucleus. 


B. Pretectal nucleus [15%] 


Horizontal gaze palsy is due to lesion Image: The Horizontal gaze pathway 
in parapontine reticular formation (PPRF). 


Conjugate eye movements 


Binocular movements in which the eyes move 

synchronously and symmetrically in the 

same direction 

Main types 

* Saccades: They are fast movements 
controlled by the contralateral frontal 
lobe. 
Pursuits: They are slow following 
movements controlled by the ipsilateral 
occipital lobe. 


Lesions in this pathway 


Horizontal gaze palsy: Due to lesion in the 
PPRF of the same side 

internuclear ophthalmoplegia (INO): Caused 
by lesion in the medial longitudinal 
fasciculus (MLF) 

One and a half syndrome: Caused by lesions 
in both MLF and PPRF of the same side 


Vertical gaze palsy 


Center is located in the rostral interstitial 
nucleus of the dorsal midbrain (riMLF) 


The important types of vertical gaze palsy are as 
follows 


Parinaud's syndrome: Upgaze palsy 
Steel—Richardsons syndrome: Downgaze 
palsy 





Telegram - @latestpgnotes 


INTERNAL NUCLEAR OPHTHIALMOPLEGIA : Contvocecol Scdow a :- 


New A patient has normal vertical saccades. Centrocecal scotoma is commonly seen 
The left eye developed left jerk nystagmus in degenerative optic neuritis caused by 
on attempted left gaze as shown in the 
image. Where is the most likely location of 
the lesion? 

B. Ethanol [12%] 

© C. Methanol [25%] 
D. Chloroquine [17%] 


q ) 46% of the people got this right 


A. Left paramedian pontine reticular 
formation [21%] 


B. Right third nerve nucleus [13%] Centrocecal scotoma is most commonly seen in 


C. Left medial longitudinal fasciculus [29%] tobacco-induced amblyopia. It is also seen in 
vitamin B12 deficiency. 


ce You skipped the answer Tobacco amblyopia 


& 37% of the people got this right Caused by excessive use of tobacco by 
smoking and chewing. 


Characterized by 

Impairment of central vision, which is 
The most likely location of the lesion according * Bilateral 
to the given clinical scenario and the image is * Gradually progressive 
right medial longitudinal fasciculus. Centrocecal scotoma 

Type of central scotoma involving both 
The question says there is jerk nystagmus in the the blind spot and macula 
abducting left eye. Furthermore, the image The toxic agent involved is cyanide found 
depicts that on attempted left gaze, there is in tobacco. 
adduction deficit in the right eye. Other options: 


This is most likely due to a lesion of the medial Methanol amblyopia 
longitudinal fasciculus (MLF) ipsilateral to the 

side of the adduction deficit. Hence, this is a * Complete blindness 
case of right MLF lesion or Right Internuclear E < 
Ophthalmoplegia (INO). Quinine amblyopia 


* Near-complete blindness 
* Associated deafness and tinnitus 


Ethanol amblyopia 


* Similar to tobacco amblyopia, often with 
peripheral neuritis and "central scotoma" 
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Diabete dceulay nauriopatiy : 
EEUU m. 


Which of the following is the common 
clinical feature of third nerve palsy due to 
diabetes? 


© A. Proptosis [8%] 
B. Pseudoptosis [18%] 


D. Pupillary dysfunction [20%] 


B 54% of the people got this right 


Diabetic oculomotor nerve palsies typically 
present with ptosis and diplopia, and pupillary 
function is often spared. 


The etiology of diabetic neuropathy is 
hyperglycemia-induced damage to nerve cells 
and neuronal ischemic change. Due to the 
anatomical arrangement of the nerve fibers in 
the 3" cranial nerve, the fibers controlling the 
pupillary reflex are superficial and are thus 
spared from diabetic ischemia-induced injury. 
Thus, pupillary dysfunction is not commonly 
present. 





PAPILLITIS vu PAPILLEDEMA ` 


New THESE EESTI ERES HESSE 
between papillitis and papilledema is 


A. Amount of disc elevation [19%] 
B. Degree of venous congestion [28%] 


o: is on 
© D. Disc hyperemia (27%) 


(= 26% of the people got this right 


The most reliable sign to differentiate between 
papillitis and papilledema is pupillary reaction. 


Pupillary light reflex is normal in papilledema 
whereas it is sluggish in papillitis. 


The other three signs are present in both 
papillitis and papilledema. 
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During the dark phase of the visual cycle, 
which form of vitamin A combines with 
opsin to form rhodopsin? 


A. All trans-retinal [18%] 
B. All trans-retinol [1594 


vE ret 
© D. 11- cis-retinol [12%] 


B 55% of the people got this right 


Opsin combines with 11 cis retinal to produce 
rhodopsin. 


Only the retinal form of vitamin A is involved in 
the formation of the photopigment. 


Visual Cycle 


Rhodopsin 


Light energy 
Excitation 
Ee — of nerve 
Opsin d 
All-trans-retinal 


— 


11-cis-retinal 


Opsin 


Retinal isomerase 


The common food sources of preformed vitamin A 
(retinol) are liver, kidney, egg yolk, and butter. 
Provitamin A (beta-carotene) is mostly found in 
green leafy vegetables, sweet potatoes, and 


manotess. Because vitamin A from animal sources or 


supplements is preformed, it is more likely to cause 
toxicity than the provitamin A from plant sources. 














Which of the following is responsible for 
inducing phototransduction? 


A. Metarhodopsin | [18%) 
© B.M 

C. Bathorhodopsin [8%] 

D. Lumirhodopsin [24%] 


q 50% of the people got this right 


Metarhodopsin Il is responsible for 
phototransduction. 


It activates transducin member of G proteins. 
This leads to closure of Na+ channels and 
hyperpolarization, thereby inducing 
phototransduction (signal transduction in 
retina). 


Photo transduction 


Outer segment membrane 


wh 


É Meta y G-Proten p 
CA Transdoucn | Phosphodesterase 
$6 59 

Light Re c —- 


5'-GMP Na« 


cGMP gated 
sodium channel 





| New Which of the following statements 
is false regarding the physiology of 
photoreceptors? 


A. Phototransduction results in closure of 
c-GMP-gated cation channels. [16%] 


© 


C. Photon absorption induces 
© photo-isomerisation of 11-cis-retinal to 
all-trans-retinal. [32%] 


D. 11-cis-Retinal is bound to opsins by 
covalent bonds. [28%] 


(= 24% of the people got this right 


Chromophore regeneration occurs in the retinal 
pigment epithelial cells. 


Phototransduction: 


Rhodopsin is a G-protein-coupled receptor 
found in the outer segments of rod 
photoreceptors. 

11-cis-retinal (a chromophore) is covalently 
bound to opsins via a lysine residue on one 
of the transmembrane domains. 

The receptor is activated by photo- 
isomerization of prebound 11-cis-retinal to 
ALL-TRANS-retinal. 

Activation of the receptor causes binding and 
activation of the G protein, transducin, with 
signal transduction via cGMP 
phosphodiesterase, resulting in a decrease 
in the intracellular cGMP levels and closure 
of the cGMP-gated Na channels. 

This causes hyperpolarization of the 
photoreceptor cell, which modulates 
neurotransmitter release at the synapse with 
bipolar cells. 

This entire process triggered by the activation 
of rhodopsin is phototransduction, which 
occurs in the outer segment of 
photoreceptors and converts light energy 
into an electrical signal. 


Chromophore regeneration: 


All-trans retinAL is converted to all-trans- 
retinOL. 

All-trans-retinOL gets transported 

by interphotoreceptor retinoid-binding protein 
(IRBP) to the retinal pigment epithelial cells, 
where it is reconstituted into the 11-cis 
retinal isoform. 


11-ci ZC Catit A 
-cis retino be 2 (RPE6S) 


retiny! esters 


lecithin retinol 
acyltransferase 


11-cis retinal 
RPE 


ROS all-trans retinol 


visual pigments 
all-trans retinol 


idrogenase reduct 
all-trans retinal dip - e 


RPE: Retinal pigment epithelium 





IPM: Internphoterecentor matrix 


ROS: Rod outer segments 
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FIGURE 3.1 Rhodopsin cycle. 
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FIGURE 3.2 The primary visual cortex, the 
striate cortex, transforms information received 


tv1) from the lateral geniculate nucleus and dis- 
perses this to appropriate areas in the extra 
striate or secondary visual cortex for trans- 
mission to higher visual areas where specific 
visual phenomenon is registered (as proposed 
by Livingstone and Hubel). 


The parvocellular pathway from the lateral 
geniculate body (LGB) to the visual cortex 


carries signals for the detection of i Q : 
A Optic Wy 
A. Movement, depth, and flicker (19%) A nerves d | 
o ind fii A Optic / 
e / 
C. Temporal frequency La chiasm 


D. Luminance contrast [4%] 


73% of the people got this right 


Lateral geniculate 
nucleus 


Dorsal 


Parvocellular pathway 


From layers 3, 4, 5, and 6 of the lateral 
geniculate body (LGB) 

Gives signals for color vision, texture, 
shape, and fine details 

To layer 4 of the visual cortex 


Magnocellular pathway Ventral 


From layers 1 and 2 of LGB 
Gives signals for movement, depth, Magnocellular 
flicker, and spatial organization pathway 

To layer 4 of the visual cortex 


Parvocellular 
pathway 


interlaminar pathway 


Gives signals for color vision to layers 2 and 
3 of the visual cortex having clusters of cells Primary visual cortex 
called blobs. (area 17) 


Most afferent fibers from the lateral 
geniculate body terminate in the primary 
visual cortex um. 
A. Layer 1 [6%] 
B. Layers 2 and 3 [38%] 
© 
x D. Layers 5 and 6 [10%] 


46% of the people got this right 


Most afferent fibres from the lateral geniculate 
body (LGB) terminate in the primary visual cortex 
in layer 4. 


Both the magnocellular and parvocellular 


pathways from the LGB terminate in layer 4 Telegram - @latestpgnotes 
of visual cortex. 
Only the interlaminar pathway terminates in 
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All of the following statements are true 


RETINA ar ge, 
FTU regarding "blobs" in the primary visual 
<<} <<} ` cortex except that they__. 





A. Process colour vision [17%] 





—— | bistratifild 
Cones ganglion cells 
C. Are present in layers 2 and 3 of the visual wm 
cortex [31%] 
"c T poen AL 
P5 . Receive input from the interlaminar 
pathway [14%] 
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FIGURE 10.1 Snellen distant test-types. The lines, from above down 
wards, should be read at 60, 36, 24, 18, 12, 9, 6, 5, 4 m, respectively, At 
these distances the letters subtend a visual angle of 5 minutes 


| New- | What is the angle subtended by the op- Each letter is shaped such that it can be placed 
totype on the second line of Snellen’s chart 


when viewed from a distance of 6 meters? 


in a square, the sides of which are five times the 


besacith of Individual limba of the lettere Roper-Hall system is used for the grading 
of 

Hence, The angle subtended by the optotype 

zMAR x 5 

A. 5 minutes of arc [38*] $ A. Mechanical injuries to the eye (29%) 


For eq 


At exactly 6 meters’ distance from the patient 
the letters on the 6/6 line shall subtend 5 
minutes of arc (such that the individual limbs D. Retinoblastoma [6%] 


the letters subtend 1 minute of arc) 


C. 25 minutes of arc [11%) C. Orbital floor fracture [27%] 


D. 6 minutes of arc [17%] 


[N 34% of the people got this right The equation to calculate the minimum angle of 4 38% of the people got this right 


resolution (MAR) is given as follows 


MAR = 1/ Visual acuity 


The angle subtended by the optotype (refers to 
the individual letters on the chart) on the second 
line of a Snellen's chart in the above case would 
be 30 minutes of arc 


For the given question, Roper-Hall system is used for the classification 


MAR = 1/ 6/3 of chemical injuries to the eye 
VARK TO, 5 


Chemical injuries to the eye: 
The second line on the Snellen's chart 
corresponds to a distance of 36 meters MAR * 6 minutes of arc Alkali burns are twice as common as acid 
burns 
Alkalis tend to penetrate more deeply than 


Hence, the angle subtended by the entire letter is acids, as the latter coagulate surface 
6 x 5 = 30 minutes of arc 


When viewed from a 6-m distance, it is denoted 
as visual acuity 6/36 

proteins, forming a protective barrier 
Where, 
Most commonly involved alkalis are 
ammonia, sodium hydroxide, and lime 
Grading of severity (Roper—Hall system) 
* On the basis of corneal clarity and 


The numerator (6) denotes the distance from 
which the patient is actually viewing it 

The denominator (36) denotes the distance 
severity of limbal ischemia 


* Grade 1 is characterized by a clear 
cornea (epithelial damage only) and 
no limbal ischemia (excellent 
prognosis) 

Grade 2 shows a hazy cornea but with 
visible iris detail and less than one- 
third of the limbus being ischemic 


at which it should be ideally viewed 


in other words, the denominator (36) denotes 
the distance at which each stroke of the 
letter would subtend the minimum angle of 
resolution (MAR) of one minute of arc 


Each letter is shaped such that it can be placed 
in a square, the sides of which are five times the 





breadth of individual limbs of the letters (good prognosis) 


Grade 3 manifests as a total loss of 
the corneal epithelium, stromal haze 
obscuring iris detail, and between one 
third and half of the limbus showing 
ischemia (guarded prognosis) 

Grade 4 manifests with an opaque 
cornea and more than 50% of the 





limbus showing ischemia (poor 


prognosis) 





Telegram - @latestpgnotes 


Which of the following is true about the 
image given below? 


A. Its is a convex lens. [16%] 
o: | AI j ] 
C. Power is *20D. Daa 


D. Fundus is visualized beyond the equator. 
[28%] 


t 37% of the people got this right 


The given image shows a Hruby lens, and it 
provides a small field of vision (option B) 

it is a planoconcave lens. 

Diopteric power is -58.6D. 

it provides a small field of vision, with low 
magnification 

Fundus beyond the equator cannot be 
visualized. 


Which among the following statements is 
false regarding the procedure shown in the 
image? 


B. Image is real, inverted, and magnified. (20%) 
C. +20 D lens used. [13%] 
D. It may be done in poorly dilated pupils. 
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8 40% of the people got this right 


The procedure is indirect ophthalmoscopy 
and the principle is to make the eye highly 
myopic 

Convex lens is used, commonly *20D 

The image formed is real, inverted, and 
magnified 

itis used for assessing and managing retinal 
detachment and other peripheral retinal 
lesions. 





New An 8-year-old child presents with fever 
and painful swelling of the left eye. He is 
being treated for acute ethmoiditis since 

5 days. On examination, the visual acuity 

is the left eye is 6/12, there is chemosis, 
axial proptosis, limitation of ocular motility 
in all directions and RAPD. The most likely 
diagnosis is 


A. Optic neuritis (20%) 
B. Cavernous sinus thrombosis [25%] 
e rDitai ce 


D. Rhabdomyosarcoma [11%] 


5 44% of the people got this right 


The most likely diagnosis of this patient is 
Orbital cellulitis. 


Orbital cellulitis is the most common cause of 
unilateral proptosis in children. Ethmoidal 
sinusitis is the most common cause of orbital 
cellulitis in children. 


Orbital cellulitis: 


Orbital cellulitis presents with pain, lid edema, 
erythema, chemosis, and axial proptosis 
Decreased ocular motility and elevated 
intraocular pressure can be seen. Systemic 
symptoms include malaise and fever. 

A rapid loss of vision is due to the 
involvement of the optic nerve 

With posterior exenteration cavernous sinus 
thrombosis, subdural empyema, and 
intracranial abscess develop. 


WARNING SIGNS: Dilated pupil, marked 
ophthalmoplegia, loss of vision, afferent 
pupillary defect, papilledema, and violaceous lids 


Telegram - @latestpgnotes 


New AII are true about the instrument 
shown, except: 


X A. It contains a titanium needle [14%] 
B. Frequency is 40000 Hz [26%] 


C. Contains a piezoelectric crystal [20%] 


o 


t 40% of the people got this right 


The given image is of a phacoprobe showing the 
needle and the silicone irrigation sleeve 


This is used in phacoemulsification to break the 
nucleus into fragments and aspirate them. 





New which cerebellar nucleus controls the 
ocular saccade? 


A. Dentate [20%] 


B. Emboliform [32%] 
D. Globose [16%] 


x 32% of the people got this right 


Floccular nucleus of the cerebellum controls 
ocular saccades. 


Saccade: 


* Rapid ballistic movement to change the point 
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* Fastest of all eye movements 

* Initiated by contralateral frontal lobe 


Smooth pursuit: 


* Slow tracking movement to keep the target 
on the fovea 

* Controlled by ipsilateral parieto-occipital 
lobe 


Example: 


Following an object from the right to left is left 
pursuit and is controlled by (ipsilateral) left 
parieto-occipital lobe, and the corrective 
movement is a saccade (in this case, left to 
right) termed right saccade and is controlled by 
(contralateral) the left frontal lobe. 


New HIT EI UTE LITT Eee EE 
most likely to produce this finding on CT? 


A. Retinoblastoma [14%] 


B. Optic nerve glioma [44%] 
D. Neuroblastoma [8%] 


(x 34% of the people got this right 


The CT image shows hyperostosis of the lateral 
wall of the left orbit 


Hyperostosis causing lesions are: 
1. Sphenoid wing meningioma 


2. Fibrous dysplasia 
3. Metastasis from Ca. prostate 


Cerebellar nuclei: 
Flocculus (Lobule IX of the cerebellar vermis): 


Functions include: 

* Match pulse-step to prevent post- 
saccadic drift 

* Gaze holding 

* Sustained smooth pursuit 

Bilateral lesions of the flocculus result in the 

following: 

* Post-saccadic drift: The saccadic 
movement does not stop, but there is a 
brief, several hundred milliseconds drift of 
the eyes after each saccade. 

* Saccadic pursuit, in which smooth 
tracking is replaced by simultaneous 
rapid movements, or jerking motions, of 
the eye to follow an object toward the 
ipsilateral visual field. 

* Gaze-evoked nystagmus: Impaired ability 
to hold the eyes in the eccentric position, 
resulting in gaze- 
evoked nystagmus toward the affected 
side of the cerebellum. 


Emboliform and globose nuclei: Generation of 
vertical saccades 


Fastigial nuclei: Pursuit initiation 
Keratometry is usedto__. 


A. Estimate corneal astigmatism [2%] 
B. Measure the curvature of cornea [42%] 


C. Calculate the power of the intraocular lens 
(IOL) [4%] 


a 52% of the people got this right 


* Keratometry or ophthalmometry is used for 
all the abovementioned options. 
* Itis an objective method. 


Uses of keratometry: 


* Estimate corneal astigmatism 
* Measure the curvature of the cornea 
* Calculate the power of intraocular lens (IOL) 


Image: Keratometer 





Which of the following is true about the 
image given below? 


A. Its is a convex lens. [16%] 
o: | AI j ] 
C. Power is *20D. Daa 


D. Fundus is visualized beyond the equator. 
[28%] 


t 37% of the people got this right 


The given image shows a Hruby lens, and it 
provides a small field of vision (option B) 

it is a planoconcave lens. 

Diopteric power is -58.6D. 

it provides a small field of vision, with low 
magnification 

Fundus beyond the equator cannot be 
visualized. 


Which among the following statements is 
false regarding the procedure shown in the 
image? 


B. Image is real, inverted, and magnified. (20%) 
C. +20 D lens used. [13%] 
D. It may be done in poorly dilated pupils. 
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The procedure is indirect ophthalmoscopy 
and the principle is to make the eye highly 
myopic 

Convex lens is used, commonly *20D 

The image formed is real, inverted, and 
magnified 

itis used for assessing and managing retinal 
detachment and other peripheral retinal 
lesions. 





New An 8-year-old child presents with fever 
and painful swelling of the left eye. He is 
being treated for acute ethmoiditis since 

5 days. On examination, the visual acuity 

is the left eye is 6/12, there is chemosis, 
axial proptosis, limitation of ocular motility 
in all directions and RAPD. The most likely 
diagnosis is 


A. Optic neuritis (20%) 
B. Cavernous sinus thrombosis [25%] 
e rDitai ce 


D. Rhabdomyosarcoma [11%] 


5 44% of the people got this right 


The most likely diagnosis of this patient is 
Orbital cellulitis. 


Orbital cellulitis is the most common cause of 
unilateral proptosis in children. Ethmoidal 
sinusitis is the most common cause of orbital 
cellulitis in children. 


Orbital cellulitis: 


Orbital cellulitis presents with pain, lid edema, 
erythema, chemosis, and axial proptosis 
Decreased ocular motility and elevated 
intraocular pressure can be seen. Systemic 
symptoms include malaise and fever. 

A rapid loss of vision is due to the 
involvement of the optic nerve 

With posterior exenteration cavernous sinus 
thrombosis, subdural empyema, and 
intracranial abscess develop. 


WARNING SIGNS: Dilated pupil, marked 
ophthalmoplegia, loss of vision, afferent 
pupillary defect, papilledema, and violaceous lids 
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X A. It contains a titanium needle [14%] 
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C. Contains a piezoelectric crystal [20%] 
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magnification 
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